FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # - PO2000063203 ecretary of State
1. Entity Name 04-09-2003 90138 042 ***150.00
SOUTH POINT CARRIER CORP.
Principal Place of Business Mailing Address
7220 NW 79 TERR 7220 NW 79 TERR
MIAMI FL 33168 MIAMI FL 33186
2. Principal Place of Business 4. Mailing Address ‘ H”IIII m ““‘ ”I“ |I“l “m I|m |IH| I”" mll “m |I\|”m “I*
- Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 042 9 2 2 17‘ Not Applicable
Zip Country ™~ : Zipr = T = Country “Fe -7 -~ 5. Cartificate of Slatus Des'\red : a' $8.75 ﬁfdditional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' CATALAN, RAMON E
7220 NW 79 TERR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabila. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW1! F'EE IS $150.00 ) L
9. Elo nFi
After May 1,2003 Fee will be $550.00 ction Campaign Financing - $5.00 May Be
' Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State ;
‘ﬂ -
10. i - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP [ petete TILE [ Change [ Additicn
hOME CATALAN, RAMONE HAME
STREET ADDRESS | 7220 NW 79 TERR : STREET ADGRESS
ery-st-ze | MIAMI FL 33166 ‘ Ciry-ST-2IP N
e O Delete Tiie VAN P cATHLAA O Change _S¥Additon
HabE e 17001 M (7 HE of 2ag”
STREET ADDAESS STREET ACDRESS
CITY-5T-2P CL. e i e e o e e — [ oyesTzR ] A ’.14/”/“ ﬂ- B 33 0‘.(._3-/ e i e =
TIMLE [ atete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZP CITY-5T-2IP
e O pelese TINE [ Change [ Adaitien
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE [ Ghange  [1 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 celste TITE [ Changg [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

Is fiiing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gbort ig true a g accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

' p exeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowere

IO st 0. ol EP72NY

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify that the informatiog
indicated on this report or supplg
of the corparationor the receivgd
changed, or on an attachmen

SIGNATURE:

(85=Ta2 Y]

N

CR2E034 (10/02)



