2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT %~ PO40
1. Entity Name

PROVINCIAL SOUTH, INC.

P94000077942

Principal Place of Business

792 NE 45 STREET
FT LAUDERDALE FL 33334
us

Mailing Address
792 NE 45 STREET

FT LAUDERDALE FL 33334
us

2. Principal Place of Busines 'i.‘
ST

750 NE 45

3. Mailing Address

5o AE Yt ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 25, 2001 8:00 am

FILED

A , ap '™

Secretary of State

07-25-2001 90006 010 ***550.00

CORY4241

O A O

DO NOT WRITE IN THIS SPACE

ontland Park, F1.

CM 2/m~c/ PAMA(’ FZ .

4, FE{ Number

Applied For
Not Applicable

65-0531905

Country
3 3334

Countr
* 3333¢ i

3. Cerliticate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GOCKERELL, DARRICK
.820:3.E..7-AVE.
POMPANO BEACH FL 33060

" se ke e /, Barrick

L e

e e T L

Street Address (F C. Box Numﬁer is Not Acceptable)

—s5 ME YA ST

“ou k /Am/a/ Flar &

FL | %2352 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

stanaTure X

Signalurs, typad or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

5 \ThIS corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
+ Trust Fund Contribution.

$5.00\ May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, [ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ palete TITLE be P ‘ﬂ’cnange [ Addition | 5.
e GOCKERELL, DARRICK wawe Gockerel, Z>a re: c/' e 2
STREET ADDRESS { 420 SE 7 AVE STREETADDRESS | 76 A/ 7‘4 §
arv-st-zp | POMPANG BEACH FL 33060 OVSIP | Ay S e ﬂ( ;:’4 3333¢ 8
e vT F\Delete me O Change [ Addiion | &5
NAME FRANCISCO, RIVERO NAME
STREET ADDRESS | 2165 NW 19 TERR STREET ADDRESS
orv-st-zP | MIAMI FL 33125 CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
HNAME NAME
{-STREETADDRESS | oo oo o meemmon o o o o) STREETADDRESS - | T TR et T T TR - . EET han
CITY-ST-ZIP : CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TTLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-7P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat pgAignature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7/ 24/

. L L.
SIGNATURE AND TVPE PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

tate Daytime Phona #



