2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

SOUTHERN DESIGN & EXPORTS, INC.

P02000116408

Principal Flace of Busingss
1000 W AVE STE 319
MIAM! BEACH FL 33139

Mailing Address
1000 W AVE STE 319
MIAMI BEACH FL 33139

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90115 009 ***150.00

A

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5(0 2 5 ///203 Not Applicable
Zlp Gountry Zlp Country 5. Caertificate of Stalus Desired O $8.75 Additional
] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PEREZ, RAMIRO J
145 MADERIA AVE SE 315
CORAL GABLES FL 33134

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

City

Zip Code

FL

B. The above narmed entity submits this st emen
the obligations of registered agem

SIGNATURE 4

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

2/&/&3

Signature, lypef %ﬂ name Jrag{sl 'ed agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

f oatef

FILE NOW!! /FEE iS '$150.00
After May 1, 2003 Fée will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ; OFFICERS AND DIRECTORS | EE AGDITIONS/CHANGES TO GFFICERS AND DIREGLERS IN 11

TNLE PD - O pelete TITLE WAThange [ Addition
NAME CONTRERAS, RAYMUNDO H NAME RAYMOND, QLonTrenas

sTReeT Aporess | 1000 W AVE STE 319 STREET ADDRESS

cmv-st-zp | MIAMI BEACH FL 33139 CITY-ST-21P

TITLE ] Delete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i e B n CrTY-§T-2P

TITLE I:l Delele TITLE Ol chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiTY-&T-ZiP

TE - [ pelete TILE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [[1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or 1he-recEVE

o lrustee empowered 10 execur b
Pt

ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Black 11 if

Y, ;z/é /0& LY H

Date# Daytima Phone #

CR2E034 (10/02)



