2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN INTERNATIONAL CORP.

P02000071198

Frincipal Place of Business
4810 NW 116 AVE
MIAMI FL 33178

Mailing Address
4810 NW 116 AVE
MIAM! FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90132 031 ***150.00

A

] CHECK HERE IF MAKING CHANGES

City & State ~ ~ ~| " Citya&state =TT 7 | 47 FEINGmber T = = [|ABplea For—
XX Bg- 0-.: I O‘iq L Not Applicable
Zi Count i ount iti
bt uniry ® Country 5. Certificate of Staws Desied (]  98-79 Additional
Fee Regquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

ESTRADA, GLORIA
4810 NW 116 AVE

MIAMI FL 33178

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

City

FL

Zip Code

8. The above namad entity submits this statement far the purpose of changing its registerad office or registered agent, or baoth, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

.. FILE NOW!! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Bepartment of State

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added 1o Fees

SIGNATURE:

Wsllead]

10. - OFFICEHS AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Gelete TITLE [dchange [ Addition

NAME ESTRADA, GLORIA NAME

stReeT aD0RESS | 4810 NW 116 AVE STREET ADDRESS

ory-si-ze | MIAMI FL 33178 CITy-S7-2IP _]

TITLE (] Delete TILE [Jchange 7 Aadition

NAME NAME

MS . . -] STREET ADDRESS |- .
S ot LR T ~ = ——— - -

Ty -ST_2P ' — TTY-5T-21P <

TIMLE [T Delete TIMLE [ Changs  [] Adgition

NAME NAME :

STREET AUDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

THLE [ vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-ZIP CITY-8T-2IP

TILE [ Deete TITLE [ Change L] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21° CITY-ST-2IF

TLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ) powered.

PIGNATURE ANDTYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J

LUCRA)

AY

CR2E034 (10/02)

!



