2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P92000006432

1. Entity Name

SOUTHERN PROPERTY INVESTMENT GROUP, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90030 024 ***150.00

Mailing Address
1701 JAMES AVE

Principal Place of Business

1701 JAMES AVE
MIAMI BEACH FL 33139

us us

MiAMI BEACH FL 33139-7508

5 RV Rp WAt

2. Principal Place of Business 3. Mailing Address

NACHA A A

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 91914 | |Apetied For
| 650391914 [ lhes
ap Country Zp Country 5. Cerificale of Status Desired O $8'75 ﬁl\ddi’(ional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e L e A P ot —tz= |- Name ae= =P e’ T e e e T TR
HELLMAN, MAYNARD J | Strest Address (P.O. Box Number is Not Acceptable)
1100 PONCE DE LEON BLVD S
CORAL GABLES FL 33134

City i

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name cf registered agent and titie if appficabls.

9, This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do sa.
{See criteria on back) O

{NOTE. Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. ~ OFFICERS AND DIRECTORS | K- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P N Delete e PREUDEANT W cnange IR Adition

HAME SORACE, SILVANA NAME VIiLMA RHAGE)

STREET ADDRESS | 4701 JAMES AVE STREETADDRESS | fPpf JAHEE AVE .

on-st27 | MIAMI BCH FL ar-stzp |$7/441 Bescf, FL-33139

TIMLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -81-2W% CITY-ST-2IP

THLE [ pDetete TILE O change [ Addition
e NAME e o e e e T L T SNAME —— —— B —_— e~ —— o — [

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY - $T-2IP

TILE O petete TITLE / [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-2F CITY-S1-21P

TLE [ petete TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- 8T-Z1P

TILE O oelete TITLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectw’on71 i9.07(3)(i), Florida Statutes. | further certify that the information

syirie and accurate and

changed, or on an attachment with an ¢, with all other like'empowered.

that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental repg i
of the carporation or the receiver or trwered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
S

SIGNATURE:

e !l =

| [ 2

jﬂboo

TDate Daytims Phone #




