FILED

‘ri Jul 09, 2004 8:00 am
2004'FOR FROFIT COREORATION Secretary of State

i .
T TS e e T e S s — e - FREE e B e e —_ e = —

[ 07-09-2004 90006 023 ***150.00
DOCUIVIENT # P94000009557
1. Eniity.Name I
SCUTH INTERNATIONAL CORP.
Principat Place of Eusir;ess Mailing.Address

8067 NW. 66TH ST, 8067 NW. 66TH ST, | 34086097 7

MIAMI, FI. 33166 : MIAMIL, FL 33166

2_ - == (TR AT R

Apl. #, etc, ite, Apt. #, etc.
Sule. Agh. #, 81 Suite, Apt. #. ete 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0465874 Not Applicable
Zi C Zi Count i
ip B ouniry ip ountry 5, Certificate of Status Desired | gga'lzgq ﬁ:ﬂ:‘:\l\lanal
u1
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
e Name

ROMERA, LUIS | :
8067 N.W. 66TH ST. Streel Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33166

City FL [ le Coue

[ T —

he above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
he obllgauons of registered agent.

.. Signanre. typed or pried name of registered agert and uile 1 apphicable. (NOTE: Regstered AQemt sipnature required when rensiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 6807.193(2)(b), F.S., the
~Due by September 8, 2004 Trust Fund Conioution.  ~ [J Added to Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D et 3 velete TITLE [} Change  [J Adarion
HAME ROMERA, LUIS HANE

STREET ADDRESS | BO67 N.W. 6BTH ST. STREET ADDRESS

CiTY-§7-2P MIAMI, FL 33166 CI7Y-ST-21P

1L “ [} Detete TLE . Ut wesee s )Cnange [ Acdiiion
NAME HAME ¥

STREET ADDRESS i : STAEET ADDRESS

CITY-ST-7IP . o CITY-ST- 2P

TLE [T Delere mLE T Cnange  [3 Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-21P i CITY-ST.2iP

e Y 2 pelete WLE : . [0 Change [ Aggition
NAME -+ T C e e s e n el NAME 0 ler R e meem mmi e e i e

STREET ADDRESS STREET ARDRZSS

CiTY-S1- 2P ’ CITY-51-21P

TWILE . [ Dejete TILE O thange [T Acaition
NAME . HAME

STREET ADDRESS ; “STREET ADDRESS

LTy S1-2P CiTY-$1- 2P

TLE , 7 Cetete 11¥ . [ change [} Aodition
NAME ! NAME

SIRFET ADDRESS ' STREET ADDRESS

CITY-51-2P (I CY-57.2P

12. | hereby cerify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that Ihe information
indicated on this repait of supplemental reportis true and accurate and thal my signature shall have the same lega! effiect as if made under vath; that | am an officer or airector
of the corpozamn or the receiver or ustee empgaverad lo eéxecule this report as required by Chapler 807, Florioa Stalutes; and that my name appears in Block 10 or Block 11 if

changed, o on‘an atachment with an agdres Ghh all other fike empowered.
23/04 500 Lot Boss

il
&TFFICER OA DIRECTOR . Date Daytime Fhane #

BIGNATUH'E: X




