2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021975 Apr 16, 2001 8:00 am
Ol THER ecretary of State
SOUTHERN INTERNATIONAL PROPERTIES OF MIAMI, INC.
04-16-2001 90264 033 ***150.00
Principal Place of Business Mailing Address
7990 SW 117 AVE 7990 3SW 117 AVE
SUITE 137 SUITE 137
MIAME FL 33183 MIAMI FL 33183 9 4 7 1 1 8
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"05‘09623 Applied For
Not Applicakle
Zip Country Zip Country 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o . _.1._Name and Address of New Registered Agent s — =
Tt . - Name
VALDES, JORGE Street Address (P.O. Box Number is Not Acceptable)
7990 SW 117 AVE
SUITE 137
MIAMI FL 33183 oy FL & o
i
8. The above named entity submits this staternent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturé required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ' - .
9 Imsfﬁgrporam?n is elltglilg l(‘D se:txs;fytljts Lrganglb!e e 1('.) o ."$b San0.00 10. Election Campaign Financing $5.00 May Be
ax "n,g rfaqulremen and elecls (o do so. er ! ee witt be y Trust Fund Contribution. (| Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ delete TILE [ change ] Addition
NAME VALDES, JORGE NAME
STREET ADORESS | 7980 SW 117 AVE STREET ADDRESS
CiTY-ST-2IP M!AM' FL 13183 CiTY-ST-2IP
TITLE S O pelete CTIMLE [ Change [ Addition
NAME AGUIRRE, GERARDO L NAME
STREET ADDRESS | 7080 SW 117 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 ~CITY-ST-2IP
ame (T L . .. UOpwea_ . Jome S - e - - [)Chenge [ Acditon
NAME GARCIA, HECTOR R e
STREET ADDRESS | 9801 SW 145 TERRACE STREET ADDRESS
CIvY-ST-2P MIAM| FL CITY-ST-2IF
TITLE [ delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE 1 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ﬂ s . . CITY-ST- 2P
13. | hereby certify thitlihe | pn supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this dbor)y o ldnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiof : r  trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 2y StadfiE fYthen address, with all other like empowered.
Tatssuens dulor  30884¢-4393

SIGNATURE.

mW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E034 (10/00)



