2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091193 Feb 15, 2000 8:00 am

1. Enty Nare Secretary of State

SOUTH GROUP, INC. 02-15-2000 90019 002 ***150.00
Principal Place of Business Mailing Address
-2 §W 133 GOURT 12932 SW 133 COURT

L 32186 MIAM! EL 331865806

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FE} Number 65'0542594 Applied For
Not Anplicable

Zip Country Zp ountry 5. Certificate of Status Desired O $B‘75 A.ddlt'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

TAYLOR' HANS O Street Address {P.O. Box Number is Not Acceptable}

12932 SW 133 COURT

MIAMI FL 33186
City FL Zip Code

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 Florida.

SIGNATURE P . . s
Signature, typed or printed name of registsred agent and title if applicdbe. (NOTE: Registersd Agent signatura required when reinstating) + , .- o e :' .
U ot LRI s s E eie T Ivy Lot
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o A
: - " 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Copnlrigbuiion < [ Edsd-eeil?ohg?;fe
¥ - (See ¢ritéria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PC O Delete TLE [ change [ Addition
NAME TAYLOR, HANS O NAME
STREETADDRESS { 12932 SW 133 COURT STREET ADDRESS
CITY-$T- 2P MIAM! FL CITY-$T-2P
TILE v (7 Delete TIME I Change (3 Aduition
NAME BARRO, MARK NAME
STREET ADDRESS | 12932 SW 133 COURT STREET ADCRESS
erv-stz¢ | MIAM! FL 33188 OIFY-ST-20P
THiE 18 O Delete TITLE [ Change [ Addition
NAME |_DEAN, PEART. NAME
STREET ADDRESS | 7804 SW 102 LN o TSTREETADORESS ™[ -
CITY-ST-2IP MIAM) FL GITY-ST-2IP
TITLE O Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE {Jchange [ ] Addition
NAME NAME
STREET ADURESS ' STREET ADDIRESS
CITY-ST-ZiP CITY-5T-2IF

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatymy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execdte this repert as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpas, with all g .

SIGNATURE: o Bl 7 84007 s ,:/ 7 -

SIGNATURE AND TYPED OR PRINTED NAME OFS‘lﬁh'mG OFFICER OR DIRECTOR /Dﬁta Daylime Phone #
i

CR2E034 (9/99)



