FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021870 Secretai Yy of State
1. Entity Name 05-05-2003 90282 017 ***150.00
SOUTH INVESTORS INC.
Principal Place of Business Mailing Address
848 BRICKELL KEY DRIVE 848 BRICKELL KEY DRIVE
#902 #902 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
' 65—057421 1 Not Applicable
ij ) N Cf’_lim"’f . B ?ip f:ountry 5. Certificate of Status Desired -D $8'75 Additionai_
— - . _ — E R - - me—" - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITA' CARLOS Strest Address {P.O. Box Number is Not Acceptabie)
848 BRICKELL KEY DRIVE
#902
MIAMI FL 33131 City FL | 7 Code

8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, l?'ped or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . )
9. Election Campaign Financin
After May 1; 2003 Fee will be $550.00 Trust Fund Cor;mtr?buiion. ° O fc?d.g&hf‘:?ei: ©
Make Check Payable to Florida Department of State
10. L QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o[ D*:"’ < 2 Defete e O Change [ Addition
NAME . FlTA, CARLOS ' NAME
STReeT ADCRESS { 848 BRICKELL KEY DRIVE #9802 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-S$1-2IP
TITLE [ pelete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCmest-ae Lo o CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-21P
TILE . 1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2(P
TITLE O selete THLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-ZIF

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporat;on or the receiver or trustee ernpowered 10 exgute thi port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IRED Y- 30-05  (35)184%73

SIGNATURE AND TYPED OR PW#.D NAME OF $1GGNG OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE:

LO¥8120

Nt

CR2E034 (10/02)



