|
R
FILED
- FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # /Oqjﬁtpﬁﬁ 70390 02-24-2003 95;)6]6 033 **150.00

1. Entity Name

SoU+b F Jorido I1d A/ et
T 74n3ar 16605, 1 G, | N

W W AW TWUY

3. Mailing Address

\ 2444 :j L) 87 A yernde

2. Principal Place of Business

Suite, Apt. #, etg. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hod 409
City & State . » City & §1ale . , 4. FEI Number Applied For
midme, Llrid o |/ N aclW /:/4/11«_-— L5063 8P8 Not Applicable
Zip Country in Courtry o . $8.75 Additional
3 3 / 33 D do’C §3 /33 b Q_JC_ 5. Cerlificate of Status Desired O Foe Requirec: jona
5 . 7. Name and Address of Current Registered Agent

Street Adgress (P.O. Box Number.is Not Acceptable) . _. - _ .. .

2005 5.8) B7AYCrnJC , #4099
City . . Zip Code
Y .arm; FL | 335739
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent. '

L) za bl A S lEo i

TJGNATURE

Signature, typed or printad nams of registared agent and tiie if pplicable, {NOTE: Registered Agent signalure requirad when reinstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

0.  OFFICERS AND DIREETORS

L Pres/den+

e £//z2864h A. L1600 KL
SIS |2 G b & I ). 87 AVENUE, 2 409

st OV R, Flerid. $8153

TITLE

NAME

STREET ADDRESS
Cify-§7-21p

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

OT WRITE

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS'
LITY=5T-2p

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

ov-stap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required tiy Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

siGNATURE// U 0./ L0 - 2/19/48 (305) 447 5909

SIGNATURG/ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




