2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P02000071198 3 Secretary of State

1. Entily Name
SOUTHERN INTERNATIONAL CORP.

Principal Place of Business Mailing Address
4810 NW 115 AVE 4810 NW 116 AVE
MIAMI, FL 33178 MIAMI, FL 33178

UG CTIR UAArR M

04232004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o N FopeaFe

68-0510092 Not Applicable
. . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

B. Nawne &t Address of Gurrent Regisiered Agent

£510 NW 116 Aun DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

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 pbligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name ol registeres? agent and tifle if applicable {NOTE Restered Agent signature required when resnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. {QFFICERS AND DIRECTORS ]
TITLE DP
NAME ESTRADA, GLORIA

STREET ADDRESS | 4810 NW 1186 AVE
CITy-57-219 MIANML, FL 33178

LE

NAME

STREET ADDRESS
Iy -ST- fiP

LTI

WILE
NAME

il DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS.
cy-sr-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT1-2IP

TmE

NAME

STREET ADDRESS
ciry-sT. 2P

12, | hereby certily that the information supplied with this fiing does not gualify for the exernption stated in Section 1 19.0?%3)(0, Florida Statutes. 1 further certify that the infermation
indicated an this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address i her like empowered,

SIGNATURE: . M LSt

TSIGHATURE AKD TYPED OR PRINTEL MAME OF SIGNING CFFICER OR DIREGTOR Date Daytima Phone #




