2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P92000006432 ecretary of State
1. Eniity Name 04-07-2003 91002 025 ***150.00
SOUTHERN PROPERTY INVESTMENT GROUP, INC.
Principal Piace of Business Mailing Address
1707 JAMES AVE 1701 JAMES AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- ’ 0O A0 R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ) Applied For

650391914 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— J —— T L e D o == Name - - ~=—mes’ - T *r

HELLMAN' MAYNARD J Street Address (PO, Box Mumnber is Not Acceptable)

1100 PONCE DE LEON BLVD

CORAL GABLES FL 33134

Cit ! Zip Cod
ity f FL ip Code

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida;. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name cf registarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) - DATE
FILE Nowi! FEE IS $150.00 9. Election Campaign Financ:ing $5.00 May Be
After May 1, 2003 F'e? will be $550.00 « Trust Fund Contribution. 0 Added to Fees
Make Check Payabls to Florida Department of State ‘
10. . T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P ] Delete e ; [ Change [ Addition
NAME | BIAGGI, VILMA NAME
streeT aooess | 1701 JAMES AVE . STREET ADDRESS :
crv-s-ze | MIAMI BEACH FL 33139 CITY-ST-2IP :
TITLE o ’ 3 Delete TITLE o [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP *, CITY-ST-ZP : .
ML - 7 Delete e [ Change ] Addition
NAME o NAME ) :
STREET ADDRESS T T e o e R S -
CITY-$T-2IP CITY-ST-2IP _
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS '
CITY-ST-7IP . CITY-ST- 219
e 3 Delete TITLE i [ change ] Addition
NAME NAME ,
STREET ADDRESS ) ) STREET ADGRESS ’
CITY-ST-2IP o CITY-ST-ZP :
THLE [ Delete TITE ! [JChange [ Addition
NAME ’ HAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-TIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does npt-aquylify for the exemption stated in Section 119.07(3)), Florida Statutes. | furt:her certify that the information
indicated on this report or supplemental report is true and accupdte ang that my signature shall have the same legal effect as it made under cath! that | am an officer or director
I nd that name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNAURLE

Date +  Daylime Phone #

CR2E034 (10/02)



