2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH POINTE FINANCIAL CORP.

P96000000679

Principal Place of Business

201 CROSS ST
MIAM! SPRINGS FL 33165

Maifing Address

201 CROSS ST
MIAMI SPRINGS FL 33166

May 29, 2002 8:00 am

S

FILED
ecretary of State

05-29-2002 93661 038 ***150.00

OO

3. Mailing Address

incipai Place of Business art
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
320 %ottt Flaaimqo R ¥ 297
City & State City & State 4. FEI Number Applied For
MigAna- ﬁ, NuRAmAaL. fe— 65-0631692 Nol Applicabla
32”‘)301‘-) CO[LBEVA' gz.'i 22> (foungn 5. Certificate of Status Desired O ?g.gg‘?gdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . o Name_ )
ALVAREZ, ALAN S__ér)eel Address (P.O.;Box Nupel is Not Acceptable) zc{ #‘ qu
201 CROSS ST. o Sev An 30
SUITE 304
MIAMI SPRINGS FL 33166 Ciy . - FL | Zocose
MR AR 332
8. 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,
SIGNATURE
~1 Signature, typed or printed name of registerad agent and title il applicabla. ({NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

v Taxfiling requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

1.7 OFFICERS ANDG DIRECTORS l 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e P O Delete T 220 So ot Flummitg g g Oadition
NeMS ALVAREZ, ALAN NAME Road 4 293
staeeT anoress | 201 CROSS ST STREET ADDRE

crv-si-ze | MIAMI SPRINGS FL 33166 oy -s7-21p MmiRAmae (i 3202

TILE VP orete TILE " [ Change ] Addition
NAME RODRIGUEZ, CARLOS NAME

smeet oomess | 201 CROSS ST STREET ADDRESS

crv-st-z¢ | MIAMI SPRINGS FL 33168 CITY-51-21P

TILE O pelsts TITLE ; [ change [ Addition
NAME NAME 3 .

STREET ADDRESS - - ) CT " STREET ADDRESS )

CITY-ST-2IP CITY-5T-7IP

TITLE [ oelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE 3 Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE - [ changa [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 | arn an officer or director
of the corparation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowered.

S-/-ez

SIGNATURE: SR 1@t miinED

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

759 443-6555

Dajytime Phone #

Date

1
5
¥

CR2E034 (9/01)




