2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003156 Feb 01, 2000 8:00 am

1. Entity Name
SOUTHERN PACIFIC INTERNATIONAL CORPORATION Sgglljggoaggg; (gf*gg?oge

Principal Place of Business Mailing Address
- 11931 SW §5TH ST. 11931 SW 55TH ST.
COOPER CITY FL 33330 COOPER CITY FL 33330-3310 Y )
us Us b 96631

EE

|G

. 72;Pﬁno5xi‘mas§3ushaés = - 3= Mailing-Address e e o _
/1931 S SCT4 ST, . RV 7/ S R
N Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE -
Cily & State City & State 4. FE! Number ~|_|~eplied For
Coben eiTy  FL. 65-0383432 S
Zip i i Count iti
®, 3 Lniry ze ountty 5. Certificate of Stalus Desired [ $8-79 Additional
- -3 3 3 o PoiJ&rD Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSU, JAMES - S NonE
! Street Address (PO. Box Number is Not Acceptable)
11931 SW 55TH ST. ~
_ COGPER CITY FL 33330
T
i City FL | Zip Code
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE _"-
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE" Registerad Agent signature required when rsinstating) DATE
B 9. This corporation is eligible to satisfy its Intangible . FILENOWIN FEE IS $150.00 . oo |- 40 -glocti Lo e T
£ Tax filing requirement and electsto do 887~ After MAY 1,2000 Fee will be $550.00 0."Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
5 11. QOFFICERS AND DIRECTORS ADDITIOCNS/CHANGES TO OFFICERS AND DIHECTORS iN I
{ e P D Delete TITLE !:] Change D L
; HAME HSU, DAVID NAME
[ sTREET ADDRESS | 11931 SW 55TH ST. STREET ADDRESS
E erv-st-2¢ | COOPER CITY FL 33330 CITY-ST-2IP
! 1ITLE S 3 Delets TITLE {7 Changa ] Additior
: HAME HSU, JAMES HAME
sTReeT ADDRESS | 11931 SW 55TH ST. STREET ADDRESS
cry-sT-2P | COOPER CITY FL 33330 cITY-3T-2IP
TITLE O velete TITLE (] Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P e e
TINE [T Delete TILE oo [ Change  [_J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP O S SO SIS P
e - R [T - SR P R "] Change [ Addtion
| MaME o e T NAME ' ’ .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ‘ CITY-ST-2IP ‘
WLE., ) L _;-1," (] Ge';exq ) e [ change [T Additior
NAME, oL e S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information suppliegsith-tegiiog does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on_this report or supplemenigbrEportis.trug andccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opttlistee empowerbd to ekecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an’attachment wi#h &b address, with il othef like empowered,

PY A SR L S® o i gy r / q{#
SIGNATURE: GGG 75 20N L) if20/00 EBp-ddisr3

. A
L SIGNATURBINDINVPED OR Pnlrfrsn NAME OF SIGNING OFFICER Of DIRECTOR Dale Daytime Phone #




