0271162

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO

CORPORATION FRORIDA DEPARTIENT OF STATE Apr 28, 1999 8:00 am

ANNUAL REPORT Secre ary of Site ecretary of State

1999 DIVISION Ol CORPORATIONS 04-28-1999 90003 009 ***150.00

DOCUMENT # P94000066778

1. Corpor.ation Name

SOUTHLAND HOLDING, INC.

4 IRy,

Principal Flace of Business Mailing Address
%BERNARD) SARUSKI WBERNARDQ SARUSK!
717 PONCE DE LEON BLVD.. #337 717 PONCE DE LEON BLVD.. #337
CORAL GAELES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date [hcorporated or Qualifed
09/06/1934
2, Principe ) Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] | 650495223 Noi Appicatie
Suite, Apt. #, etc. Suite, Apt. #. efc. . iti
_| ute, & & uite. Ap el 5. Certifcate of Status Desired 0 58 75 Add‘monal
22 ;} Fee Reuired
City & L1ate City & State 6. Flecticn Campign Financing $5.00 iay Be
|2a 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
;l I—El ?s-l [m Personal Property Tax. [ ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA TORRIENTE, COSME ESQ. :
£5 SW 25 ROAD 82| Street Address {P.0. Bo> Number is Not Acceptable}
MIAMI FL 33129 FX]
84| City FL sj Zip Code

11, Pursuznt to the provisions of Sections 807.050% and 607.1508, Florida Statules, the above-named o rporation submi's this staternent for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢ Florida. Such change was .authorized by the corporition’s board of cfirectors. | hereby accept the app ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or panted na na of registered agent and litle 1f applicable (NOT =: Registerad Agenl signature raq: ired when reinstating) DATE 8

12, _ OFFICERS ANE) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2

TME PsSD (J DELETE 14 TITLE ClChange  [1Addtion | =

NAME FUENTES, ANTONIO 12 NAME 3

streetaooress| %717 PONCE DE LEON BLVD., #337 13 STREET ADDRESS g
Lcrrv-sr—zw CORAL GABLES FL 33134 14CY-ST-2P &

TILE J DELETE 2.1 TITLE [IChange [} Addition | ©

NAME 22 NAME

STREET ADDRE i5 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-2P

TITLE [ DELETE 31 TIMLE "] Change [ Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P

TITLE [J DELETE 41 TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-§T-2P

TM.E {7} DELETE 5.4 TITLE [JCharge [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-3T-21P

TIME [ DELETE 6.1 TITLE [JChange  []Addition

NAME $.2 NAME

STREET ADDRES S 3 STRECT ADDRESS

CITY-ST-ZIP B4 CITY-5T-2P

A4
14. 1 hereby certify that the informati an supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicate 1 on #his annual report o1 supplemental anoyal report is true and accurate and that my signatu ‘e shall have the same legal effect as if made un.der oath; that | &m an
officer or director of the corpor; r i trustee empowered to execule this report as reqiired by Chapter 607, Florida Statules; and that ny nany appea'j"

Block 1: or Block 13 if chagaed nt with an agdress, with al other like empowered. Hod
@5 ¢ , (32§
SIGNATURE: 2 V7ons Rusne ;./ZZ * Hie DYy
DR DIRECTOR 3ytim: one #
= Vi S/

IGNATLU! RUNTED NAME OF SIGNING OFFICER Dale




