FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 7
CORPORATION 2
ANNUAL REPORT

1999
DOCUMENT # Pgg000000145

1. Corporation Name

SOUTHDADE INT. CONTRACTORS. CORP.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90248 033 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

AN R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

13605 S. DIXIE HWY
STE 142
MIAMI FL 33176

Principal Place of Business
13605 S. DIXIE HWY

STE 142
MIAMI FL 33176

0255201

0O

5. Certifcate of Status Desired

01/02/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650635077 Not Applicable
Suite, Apl. #, etc. Sulte, Apt. #, etc. $8.75 additional

Fee Required

o

N
~

2.
21
22

=l

City & State - T City & State — e = 6."Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m |—E| E m Personal Property Tax. Oves [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, AGUSTIN 4 o e
13605 S. DIXIE HWY ) treet Address (P.O. Box Number is Mot Acceptable)
STE 142 83
MIAMI FL 33176
84| City as‘ Zip Code
Y e~ FL

tutes, the above-named corporation submits this statement fgf the purpogg of changing its registered

14. Pursuant to the provisions of .
s authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

d 607.15P8, Florida S
office or registered agent, or Moth, in i

Spch change

agent. | am familiar with, apQ acce, lons of, ion B07.050p, Florida Statutes. .

SIGNATURE 3 .
Signatura, lypedfgrinisr’nams of regj agent angfle if applicabla. / {NCTE: Reyi d Agent sig tequired when a) g// / DATE ¥
12. L~ OFFCERS AND DIRECTORS / 13. ADDITIONS/CHAJIGES TO OFFICERS AND DIRECTORS IN 12
TME PDY / ) DELETE 1ATME [JChange [ Addition
NAME MICHELENA, EDELIA 12 NAME
smeeranoress| 217 € 43TH STREET 13STREET ADDRESS
emv-st-ze | HIALEAH FL 33012 14 CITY-5T-2P
TME [ [ DELETE 21TITLE [JChangse  [7]Addition
NAME PEREZ, AGUSTIN 22 NAME
streetaporess| 13605 S DIXIE HWY STE 142 23 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33176 2.4CITY-ST-ZP
TML.E O RELETH 31TME [JChange [ Addition
 NAME s = = - 32 NAYE o -

$TREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34,CITY-51-2P
TME J DELETE 41TMLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS , 4,3 STREET ADDRESS
CITY.ST-ZIP L < 44 CTY-5T-2P
TIMLE o [ DELETE 5.471MLE CiChange ] Addition
NAME . o ) 52 NAME
STREETADORESS| - 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [J DELETE B.ATITLE [ Change [ Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY.ST.2P

e— —— CR2ED34 {11/98)

fling-does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shali have the same legal sffect as if made under oath; that I am an
tatutes: and that my name appears in

/S

14, 1| hereby certify that the information supplied with this
indicated on this annual report or supplemental gahual report is true and accurate 3
officer or director of the corporation or the recg peEmpPwered 1o execlte thisyeport as required by Chapter 607, Florid
Block 12 or Block 13 if changed, or on an gia afl other like2mpowered.

SIGNATURE:

SIGNATURE/A Daytime: Phona #




