_\_
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 06, 2002 8:00 am

DOCUMENT #  P95000021870 Secretary of State ¢
1. Entity Name 08-06-2002 90128 027 ***550.00 2
SOUTH INVESTORS INC. /
Principal Place of Business Mailing Address
848 BRICKELL KEY ORIVE 848 BRICKELL KEY DRIVE
#902 #902
2. Principal Place of Business 3. Mailing Address "
o o ] B - J R I -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' | 4. FE! Mumber Applied Far
65—057421 1 Not Applicable
- - : —
an Country Zip Country 5. Certificate 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
Name
FITA, CARLOS -
~866-CLAUGHTON-1SEAND-DR—— 02
MIAMI FL 33131~ <72 20 e T o ) » Zip Code
Lo ! 1
. e e FL 2=2/3 4
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. | am familiar with, and accept
the abligations of regis
SIGNATURE F3/- O
ed or printegfname of rewd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=87 This corporation is 8ligible to sétisfy s Intangibie~ | -+ FILE NOWNT FEE IS $550.00° " 10, Eloarion e =
. - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Feps
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delata TITLE - [JChange [ Addition io“_
NAME FITA, CARLOS NAME s / / W ; VL
STREEY ADGRESS |- 800 STREET ADDRESS 89 4/00 B Py N t‘-’-/ @70 D ' &«% ,
CTY:T-ZRY ' o | ZAOO2 -4 F) 33,37 i
p ; jia
TOLEGS el o el i [ Delete TITLE Jchange  [] Addition | O
N 02 e ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-ZiP !
TIME [ petete TITLE [ Change (] Addtion i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-$7-21P CITY-ST-2IP 1
e [ Delete e Ol change [ Adition i
NAME __ L. I . _ JNAME L b !
STREET ADDRESS - " STREET ADDRESS ™|~ i
CITY-ST-2IP CiTY-ST-2IP :
TiTLE [ celete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP
THLE ™ pelgie TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ“”é’ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
ered to £

of the corparation or the receiver or trustee empo
. changed, or on an attachment with an adg

SIGNATURE:

e empowereg

Z3/02_

fy that the information

Date Fawvtims Phers o




