. 2501 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000021870 Apr 30, 2001 8:00 am
1. Entty Name ecretary of State
SOUTH INVESTORS INC. 04-30-2001 90059 025 ***150.00
Principal Place of Buginess Mailing Address
800 CLAUGHTON ISLAND DR 800 CLAUGHTON ISLAND DR _
ST LOUIS CONDO.. 2002 ST LOUIS GONDO.. 2002 e
MIAMI FL 33131 MIAMI FL 33131
P s s K
Suite, Apt. #, stc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'057241 1 Applied For
Mot Applicable
zp Country b Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:&Ab&pﬁéa?o" ISLAND DR Street Address (P.0. Box Mumber is Not Acceptabla)
ST LOUIS CONDQ., 2002
MIAMI FL 33131
City E;E Zip Code

8. The above named entity submn‘s)th\s statgfnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
! /

SIGNATURE (QLLJ 3-1' ;J\\< : @ L/’ [, (/’,/,7 /

Signature. types n:rfﬂ'r'n‘ed name of\ePis\ered agent ang e it applicatle. (MOTE: Registercd Agert sigrature reqguied when reinstating) DATE
i is efigi isfy I i 3 MOW I FEE . . N )
9. igffﬁ%rpc:;atw?; Irs:. :riltgﬁlg ;?:E;twstiy éts Intangible H'—"t: A O‘\ﬂ _ FEE "S_HSQS?EQUD 0 10. Election Campaign Financing $5.00 May Be
ling recu 2cts to do so. . ;C\f‘t\,a‘“ MAY 1, 2007 Fee will be 855 - Trust Fund Contribution. [ Added to Fees
(See criteria on back) ] Mele Checlc Payabls to Dapariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TITLE [J Change ] Addition
HAVE FIiTA, CARLOS NAME
saees aooress | 800 CLAUGHTON ISLAND DR STREET ADDRESS
Cry-gT-2IP MIAMI FL 33131 CITY-ST-2WP
TIFLE [ Delete TITLE [IChange  [_] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
me [ Delete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-71P
TITLE O belete TITLE {7 Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY -8T-Z1F CITY-ST-2P
TITLE [ pelete TITLE T change [ Additon
MAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P GITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi}h an addr 38, with_a cther like empowered.

sigreaturE: (L

o oy

LY. ()4

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
%

VIS 1903

CR2E034 {10/00)



