"~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT FLED: oiE
DOCUMENT # P02000056757 SecRETRRhoRaTe
1. Entity Name \S\Q
UNION SOUTH INTERNATIONAL, INC. oW L oM 9:58
050
Principal Place of Business Mailing Address
1944 NW 82ND 10615 SW 136TH CT.
MIAMI, FL 33126 MUAMI, FL 33186
e s S A D
1450 - vy UaFamY
Suite, Apt. #, efc. - Sunle Apl. ¥, efc. 10102005  REIN-P CR2E098 (8/04)
City & Slate & Gtate 4. FEI Mumber Applied For
f‘? Al F L 81-0578235 Not Applicable
“p Country % 2126 C%m“;q—b @ _ | & Coiiae of Staws Desired (3 feaeggq Adddiona)
6, Name and Addrees of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOMEZ, MARIQ
10615 SW136THCT. Street Adaress {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

[\ ﬂ City FL | Zip Code

8. The above named entity subynifs this statement for the phrpose of changing its registered office of registered agent, or both, in the State of Florida, 1.am familiar with, and accept

the objfations of registerecfagent.

SIGNA
{NOTE: Regiztored Agemt signature required when relnstating) DATE
FILE NOWII! FEE IS 3150.00 In accardance with &, 607.183(2)(®), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE D J Detere TILE O L‘hange [ Addition
HAME GOMEZ, MARIO NAME %j e e |
STREET ADORESS | 10615 SW 136TH CT. STREET ADDRESS fLi :.v--L 1045 -D.T' ‘HE =0.00
TrY-s1-2P MIAMI, FL 33186 CiTy-ST-2P
TLE [»} O belete TLE [Jchange [ Aodition
NAME GOMEZ, MARIA S NAME
STREET ADDRESS | 10615 SW 136TH CT. STREET ADDRESS
ERY-ST-2P | MIAMI, FL 33186 CiTy-ST-2P
TRE [ Delete TLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmEe O pelete TIE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE £ peete TILE Ochange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CIrY-ST-2P
TME 1 petete TTLE [Tchange [ Angition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P n ) omvsrze

12. thereby cerlify thyl theyinformation supplied withfitls filing does not qualify
indicated on this geportor supplemental report iy tjue ang accurate and tl
of the corporatiorf or thy receiver or Fustee emp; red ta execule this re|
changed, or on ah attaghment with an address,

SIGNATURE:

rthe exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D MANE OF SIGROFRCER O DIRECTOR S Caytrne e #

0] 5/05 205539 057

4



