2003 FOR PRdFlT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22, 2003 8:00 am

DOCUMENT #  P93000075665 Secretary of State

1. Entity Name .
SOUTHLAND INTERNATIONAL TRADING, CORP. 01-22-2003 90154 038 TH158.75

THE

Principal Place of Business Mailing Address .
8578 NW 61 ST 8578 NW 61 ST v TTT o7
MIAMI FL 33166 MIAMI FL 33166

: RS AR

2. Principa! Place of Business

Sulte, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65_0445064 P Mot Applicable
Zi Counts Zi Countr ) iti
P uny » i 5. Certlficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Name
DA SlLVA’ Lz C Street Address (P.O. Box Number is Not Acceptable)
8578 NW 61 ST
MIAMI FL 33166
Cily Zip Code
| J FL
8. Thé-above narried entity su#ed is stagtement fgf thegurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of re "st .
SIGNATURE R ' %7 _
Signature, typed or printgd nar\wgmd agsent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . N
j 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 . Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVYST 7 Delete TIMLE O Change [ Addition
A DA SILVA, LUIZ C NAME
STREET ADDRESS | 8578 NW 61 ST STREET ADCRESS
OITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE D O pelete TITLE CJchange [ Additicn
N DA SILVA, LUIZ C NAME
STREET ADDRESS | 8578 NW 61 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
TITLE * = e e D T T E S e [ e e S e S s === etamge-——{=1-Addition—{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TNLE [ vetete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME [ Delete TILE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-I1P CITY-ST-2IP
TME O Delete LT [l Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-IIP CITY-51-21P

ualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; ahd t7 my name appears in Block 10 or Block 11 if

12. | hereby certify that'the infermation suppli
indicated on this report or supplemental F;
of the corporation or the receiver or trysige
changed, or on an attachment w

SIGNATURE:

ith this filing does n
is true and accur.

—eu

CR2E034 (10/02)

B mmmntiiy Slud 0 20s589-741G
SIGNATURE ANDTVPEWEB NAME OF SIGNING OFFICER OR DIRECTOR ‘ Déte Daytima Phona #



