2002 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT #  P93000021975 Feb 27,2002 8:00 am
1. £ty e Secretary of State
SOUTHERN INTERNATIONAL PROPERTIES OF MIAMI, INC. 02-27-2002 90037 028 ***150.00
Principal Place of Business Mailing Address
7990 SW 117 AVE 7990 SW 117 AVE
SUITE 137 SUITE 137
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0509623 Not Applicable
dp ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name - - T T s
VALDES' JORGE Street Addrass {P.C. Box Number is Not Acceplable)
7990 SW 117 AVE
SUITE 137
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.
SIGNATURE
Signature, typed or printed name of registersd agent and tille it applicabie (NOTE: Registerad Agent signature requirad whan reinstating} DATE
9. Thi ation is eligible to satisfy its Intangibl NOW!1! FEE IS $150. . I ‘
e o o™ | pter ey 1, 2002 Foo wil e $35000 | '* ECCUnCampam Franceg - $5.00 v 8o
g req : er May 1, wilt be - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O ttake Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Additicn
HAME VALDES, JORGE HAME
streeT AnDiess | 7990 SW 117 AVE STREET ADDRESS
erv-st-ze | MIAMI FL. 33183 CITY-ST-2IP
TILE S O petete TITLE [dchange [ Addition
HANE AGUIRRE, GERARDO L. NAME
STREET A00REsS | 7990 SW 117 AVE STREET ADDRESS
CITY-S5T-2P MIAMI FL 33183 CITY-5T-ZP
TITLE _ _T i 1 Delete TITLE [Jchange [ Addition
NAME GARCIA, HECTOR ~ NAME : -
sTReeT 40DREss | 9901 SW 145 TERRACE STREET ADDRESS
omy-sT-2F | MIAMI FL CITY-ST-2P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE : O petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE vy [ Dgleteie, - TTLE Yy _ [Jchange [ Addition
NAME g T LRy R
3 e i
STREET ADDRESS e STREET ADDRESS
CITY-S7- 29 A CITY-3T-ZIP
13. | hereby certify thg Rion supplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this 1f {mgntal regort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation g empowered ta execute this report as required by Chapter 607, Floriga Statytes; and that my name gppears in Block 11 or Block 12 if
changed, or on aghattach afldress, with all other like empowered.
SIGNATURE ATURE REQUIRED 2| 14fo> (é&s 7/-0/02
JATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! T Data Daytime Phone #

NI FLRAY

N

CR2E034 (9/01)



