FILED

Apr 10,2006 8:00 am
2 o T SOTaPATION ccretary of State

10 Aok K
DOCUMENT # P02000127661 04-10-2006 90294 021 150.00
1. Entity Name
SOUTH MIAMI ENTERPRISES, INC,
Principal Place of Business Mailing Address
13985 SW 20 ST 13985 SW 20 ST 9
MIAMI, FL 33175 MIAMI, FL 33175 800" 59‘)8
S s v IREOGTE0 MO
Suite, Apt. #, etc. Suite, Apl. #, atc. 03272006 Chg-P CRZE034 (1”05)*
City & State City & State 4. FEI Number Apptied For
05-0544373 Nat Applicable
Zip Couriry Zip Country 5. Certiticate of Starus Desired O Ee%g?qgﬁ:diﬁonw
6. Mame and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Name
ALVAREZ, VILMA
13985 SW 20 ST Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL ‘ Zip Coda

8. The above nameglently submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, o printed name of regrstered agern and utle 1l apphcable (NOTE: Regislered Agent signature required when reinsiating) DATE
I
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ pelete TILE [ Change  [J Addition
NAME ALVAREZ, VILMA NAME
SIREEI ADDRESS | 13985 SW 20 ST STREET ADORESS
CiTY-51-2P MIAMI, FL 33175 CITY-ST-ZiP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
SIRLES ADDRESS SIREET ADDRESS
CITY-Si-2IF CITY-ST-21P
TNLE 1 pelete TILE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-SI-2ip CIY-S1-21P
15LE O Delete TITLE [ change O] Aodilion
NAME NAME
STREET ADDRESS {— i R STREETADORESS } } R )
CIry-ST-2IP CITY-S1-2P ”
TITLE 1 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY.ST-21P
e [ Delete WILE CicChange ] Addition
KAME RAME
STREE | ADDRESS STREET ADDRESS
¢lly-Si-2p CITY-ST- 2P

12, I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Slatutes. | further certity Lhal 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 vath; that | am an officer or director
of tha corporation or the receiysecor rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or an an attachmsg an gddress, with all other like ampowarad.

SIGNATURE: O ({4
’ S1GI RE AND TYPED OR PRLNT?’AHE OF SBIGNING OFFICER OR DIRECTOR Gate Daywre Phone #
L L



