2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074982 FILED
1. Entity Name ) Jan 12, 2000 8:00 am
SOUTH PARKER, INC. S ecretary of State
01-12-2000 90119 040 ***150.00
Principal Place of Businass Mailing Address
7400 5.W. 50TH TERRACE C/O LUIS R. AVELLO. PA
#3301 7400 SW 50 TERR.. #301
MIAMI FL 33155 MIAMI FL 33155-4481
us
e v AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—04471 18 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
§. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- Narne '
ROUSSO' VICTOR D : Strest Address (P.O. Box Nurnber is Not Acceptable)
7400 S.W. 50TH TEWRRACE
#301
MIAMI FL 33155 oy . FL 75 ot

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 repisterad agent and tile it applicabla. {NOTE: Registered Agent signature required when remnstating) DATE
T o g e ramont ang oo 0 do S0 - tter MAY 1,2000 Foo wil b6 0$'5°500 00 10. Etection Campaign Financing $5.00 way Be
e ’ ¢ ' Trust Fund Contribution. O Added {0 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D O celete TTLE [ change [ Addition
NAME AQUSSO, VICTOR D NAME
STREETADDRESS | 7400 S.W. 50TH TERRACE #301 STREET ADDAESS
CITY-512F MIAMI FL 33155 CITY-5T-2P
TITLE AVP [T Delets TITLE O change [ Addition
NAME AVELLO, LUIS R, NAME
sTREETADDRESS | 7400 SW 50 TERR. #301 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
me | — e e [ Delate... . __§ TTLE . _ ' e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-7IP
TME O peiste TILE O Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [T Change  [C] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST- 700 CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS : STHEET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changad, ar on an attachment with an address, Il other like empowered.

LX) /2000 30K 6o fd

SIGNATURE: Z<e-%A .

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L e /éz;;:ad

HSDACAD A Ifmo



