e
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 ?SOO tam g
DOCUMENT #  P02000080636 Secretary of State

1. Entity Name

SOUTHERN STATE REALTY, INC.

01-09-2003 90061 034 ***158.75

Principal Piace of Business

16711 COLLINS AVE., SUITE 2403
SUNNY ISLES BCH FL 33160

Mailing Address
16711 COLLINS AVE. SUITE 2403
SUNNY ISLES BCH FL 33160

JUUuUIDyos

PG

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, ¥, 3
Sulte, Apt. #, elc Suite. Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
l’ - 3 ‘q% Q& Not Applicable

Zi Countr Zi Countr iti

P 4 P s 5. Cortficate of Status Desired ~ [W $8+75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. .- .- P Name -

BARANIK, MILA

16711 COLLINS AVE., SUITE 2403
SUNNY ISLES BCH FL 33160

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

City Zip Code

FL

8. The above

the obligations of registered agent,

SIGNATURE

named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

1

Signature, typed or printad name of ragisterect ageni and tile if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
#lake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TITLE PD O velate TITLE [ cChange [ Addition
NAME BARANIK, MILA NAME

STREET ADORESS | 16711 COLLINS AVE., SUITE 2403 STREET ADDRESS

orv-s1-2p | SUNNY ISLES BCH FL 33180 GITY-ST-21P

THLE SECp O Delete TiIE [Jchange  [] Addition
NAME bﬂﬂm%l( , RO""IF-\A) . ¢ NAME

STREET A00RESS | |67 1 Coll 1w s, AVE, Suif€ 2403 STHEET ADDFESS

T [Sumey ISLES Bew, FL 33160 cirv-st-2p

THLE . [ pelete TITLE [ Change [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TRLE [J Delete TITLE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ThLe [ Delste TILE O change [ Addition
N'fwz NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information su

indicated

of the corporation or th

changed,

pplied with this fili

ng plion stated in Section 119.07(3)())
pplemental report is true an

re shall have the sama legal effect

. Fiorida Statstes. | further certify that the information
as if made under oath; that | am an officer or director
- and that my name appears in Block 10 or Biock 11 if

does not quaiify for the exem
an this report or sy i

or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

&7 4

“[chitn

Y

(/D 3/2 002 [9n)385-yoyD

D NAME 4gicH

NING OFFICER RR DIRECTOR

Bnmm'g)

Caytima Phone #




