FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P94000009557 T Secretary of State
1. Entity Name 01-21-2003 90098 040 ***150.00
SOUTH INTERNATIONAL CORP.
Principal Place of Business : Mailing Address
8067 N.W. B6TH ST. o ~ BOB7 N.W. B6TH ST.
MIAMI FL 33166 ! MIAMI FL 331€€ )
2. Principal Place of Business 3. Mailing Address Hlmm ”l m” I‘m Il”l "’” |||” "“l “”l ml‘ l“l“ml \“l m’
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
650465874 Not Applicable
Zp = [ I 5. Certficae of ias Desien 1 $8+73 Addional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROMEHA' Luis Street Address (P.O. Box Number is Not Acceptable)
8067 N.W. 66TH ST. ‘
MIAMI FL 33166
City ) FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
L] Signatura, typad or printad name of ragistered agent and litle it applicable {NOTE: Registered Agent signature required when rainsiating) DATE
It
ftFII|.WE N?\;ll.. i;EE IlSn$b15;)égg o0 9. Election Campaign Finanging $5.00 May Be
) After May 1, 2003 Fee will be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

MLe D 3 telets MLE [ change (] Addition f_c‘,"_

Nave ROMERA, LUIS NAME e

STREET ADDRESS | 8087 N.W. 668TH ST. STREET ADORESS 3

Cry-ST-2iP MIAMI FL 33188 CITY-ST-2IP a
o

TME (1 Detete TITLE [ Change 7] Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

AT . R - ——— = ~f-ciry-sr-gp e o i e LT N R g

TILE (7 pelete TMLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

TITLE . ) 1 Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE T Delete TILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZtP

12. | hereby certify that the information 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 réport 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 corporation or the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address;Avith-ed-etherdike empowered.
R TN
SIGNATURE: xdgl=pY)

R DIRECTOR Date Daytime Phone %




