2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000003156

1. Entity Name

SOUTHERN PACIFIC INTERNATIONAL CORPORATION

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90025 014 ***150.00

Principal Place of Business Mailing Address
11931 SW 55TH ST. 11931 SW 55TH ST.
COOPER CITY FL 33330 COOPER CITY FL 33330
2, Prlnc& Place usiness 3. Mailing Addres
W . SE 6], . Sqmg
Suite "Apt. # etc, 7 Suile, Apl. #, efe!. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
y C p'-ﬁ/ 65-0383432 ApNot Applicable
2e Country Zip, Couniry i , $8.75 Aaditional
53550 - C/, S\, 5. Certificate of Status Desired | Foo Rehuireh -

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

Name

HSU, JAMES
11931 SW 55TH ST.

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

COOPER CITY FL 33330

[ City

FL Zip Code

8. The above named entity submits this st ent for tH eﬁpoie of changing its registered office or registered agent, or both, in the State of Florida.

\fa.w [0z

SIGNATURE

Signature, typed or pyfllad namwed agant and e if applicatsle. (NOTE: Registerad Agent signatura required when reinstating) DATE |

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
(Sea criteria on back) []/

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIE P 71 Delete TIIE 1 Change ] Addition
NAME HSU, DAVID HAME

sTReET ADDRESS | 11931 SW 55TH ST. STREET ADDRESS

crv-st-z¢- | COQPER CITY FL 33330 CITY-5T-2P

TITLE S O Delete TITLE [ change [ Acdition
NAME HSU, JAMES NAME

STREETADDRESS | 11931 SW 55TH ST. STREET ADDRESS

CITY-ST-21P COOPER.CITY.FL 33330 CITY-ST-ZIP. . -

TILE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TWLE O petete TITLE __.  [Ochenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS ' STREET ADDRESS

CITY-5T-ZP f CTY-5T-2P

13. | hereby certify that the information supplied with this filafdoes not qual

SIGNATURE: ___ MU N

a-d,ﬂléz

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
%y Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytinia Phons #

CR2E034 (9/01)




