2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000066778 .
1. Entity Name May 13, 2000 8.00 am
SOUTHLAND HOLDING, INC. Secretary of State
05-13-2000 90006 030 ***150.00
Principal Place of Business Mailing Address
%BERNARDO SARUSKI 9%BERNARDO SARUSKI
717 PONCE DE LEON BLVD.. #337 717 PONCE DE LEON BLVD.. #337
CORAL GABLES FL 33134 CORAL GABLES FL 33134-20T1
Suite, Apt. #, etc. Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 65‘0595223 Not Applicable
Zi C Zi i it
P ountry P Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
DE LA TORRIENTE, COSME ESQ. Street Address (P.O. Box Number is Not Acceplable)
155 SW 25 ROAD
MIAMI FL 33129
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and tile il applicable {NOTE, Registered Agent signature required when renstating} DATE
, o s . "
9. Tnis corporation is eligible to satisty its Intangible / FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 1o do . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Detste TIE O change [ Addition | &
NAME FUENTES, ANTONIO NAME s,
staeeT A00RESS | %717 PONCE DE LEON BLVD., #337 STREET ADDRESS P
CIFY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP 'C{JJ
o
TILE O Delete TMLE JChange [ Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TITLE [JChangs [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
SITy-§T-21P CITY-ST-2IP
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-2IP
13. | 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 report or supplemental reperisitrue 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 receivesyr trustee e ered 1o exacule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ‘ﬂ an addreé j Fre-empowered.
T o Awvrowie Foenres Fees  shaln (Gor)fry 3w
SIGNATURE: ¥ /A /) vz 10 ) 1) ¥
- 'ﬂ? WD TAPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date [ '[ Daytime Phone #

v Vi



