FILED

FOR PROFIT CORPORATION Msizri %211239%21' gig?eam

UNIFORM BUSINESS REPORT (UER) Y,
DOCUMENT# PA300D00 7(345

1. Enlity Name

Soutu A \MMA)—EAN P& COE-PO’ZATI' o

05-21-2002 91234 031 ***150.00

| DO NOT WRITE IN THIS SPACE 659368

2. Principal Place of Busine 3, Mailing Address
3515 SW4q WE | 3515 ©W qa AVE
Suite, Apt. #. elc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State . » City & Staie 7 4. FEI Number Applied For
l A M FLDR\ bA M i FLDB( bA 65- 06 032 l O Not Applicable
-g%\ (Db Country Us 7%5 165 Country U S 5. Certifitate of Status Desired O ?g.gesqﬁ?:;tional

e Ses - . ~ ~—— 7. Name and Address of Current Registered Agent [

B ) Name 3 ~RE LL , DLEXANDER. £ .
DO NOT WRITE B\ SET LA RV ve

IN THIS SPACE SOTE: 24\
Y Comel GABLES FL | £%1=aq

B. The ab:ave named entity subwits this statement for the purpose of char'ﬁqm_q its registered office or registerad agent, of bath, in the State of Florica,

SIGNATURE

-y

_qt -f‘J RigalE E. ypad o Pransd (e Of feniatersd suaar and e d apicahle ROTE: Raristerr Atent Siqratiine reduicad when mistaing) DBATF
- e e et " January 1 - May1 Fee is $150.00
9. Tnis corporation is elgible 10 sausty &5 intangint h e~ ) .
5 oY ora iof ; q .’., ‘ ¥ us ! ngible After May 1, Fee is $550.00 - 0. Elecion Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so gl ey . .
{See eriteria on back) 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
B AL Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS

— PD TiLE
e | PROA, FERLANNO
s | SEIE SW 0 AVE. viam Fl 330 e

CITY- §T-2IF

TTLE Sb M TILE
NANE NatE
STREET ADDRESS Robméoe‘x‘ Nums TREET ADDRESS
| ESRERT e Mo, FL3E |

CR2E0348 (12/01)

it HILE
MME . NAME
T STREET ADDRESS ) T K S ooness e R R KT AN R T T -
CaTy 5T 2P CrY ST 2P Do NOT WRITE
- IN THIS SPACE
HAME NAME
STREET AGDRESS STRETT ABORESS :
T 512 CiTY 572
TILE T
NAME KANE
STREET ACDRESS STREET ADDRESS
CHY. ST 2P [
mLE M
FiAE HAME

STREFT ALDRESS SIREET ALURLSS
ST m CATY- ST-21P

132} heriby certify that teioior G fllh s tiling does not 1my for the exemption stated i Saection 119 07{3H}, Flonda Statutas. | fuaher certify that the mformation
indicartd an lFu-,r'* Oflo SADE
of lhe corporal A
aupchiment with an aclclred,

p (rue and accurale and hat my signature shall have the same logal effect as If made under oath; that | am an officer or director
ffowered Lo cxecute this rapart as roquired by Chapior 607, Florida Stetutes; and hat my name appears in Block 11 or onan

E[GNATU - /(‘ Bpowered. H’:Wbuwﬂlﬂb)/& l-\ \24 la A 3,0%- q go-w

SIGNATURE TD TYPED OR PRIN"D HNAME OF SIGNING OFFICER OFR DIRECTOR Tt Disyniera Prone 2




