2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P96000002178 / :
17 Emiy Name Secretary of State
SOUTHERN BENDIX, INC. 02-21-2002 90021 029 ***158.75
Principal Place of Business Mailing Address
13785 NW 7 AVE 1140 KANE CONCOURSE 5TH FLOOR
"MIAMI.FL 33168 BAY HARBOR ISLANDS FL 33154
. N A
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65’%28366‘ f Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired % geae.ggq 3?;’;""’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ha!lstered Agent
Name
SILVERS ROBERYH — - ~—— -~ = st

Sireet Address (P.O. Box Number is Not Acceptabla)

1140 KANE CONCOURSE 5TH FLOOR

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

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
Signalure, typed or printed name of registered agent and tite i applicable. (NOTE: Ragisterad Agant signature reguired when reinstating) DATE
iy vsrvanang ot oo " | AferMay 1,2002 Foq il bosas0gp | 1> SecionComeeionFranciog - $5.00 oy e
o ' ' . Trust Fung Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. + OFFICERS AND DIRECTORS I 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITE [ Change [ Addition
NAME MANNO, MICHAEL NAME
sTReeT Doress | "13785 NW 7 AVE STREET ADDRESS
CITY- 57-21P MIAMI FL 33168 CITY-ST-2P
TILE D O Delete TITLE [ change [ Addition
NAME MANNO, PAUL NAME
sTreer aooress | 13785 NW 7 AVE STREET ADDRESS
OITY-ST-2IP MIAMI FL 33168 CITY-ST-7IP
TLE [ Delete TITLE [JChange  [T] Additicn
NAME NAME
sTREETADDRESS |~ T T CT STREET ADDRESS - -
CITY-§T-21P CITY-51-2IP
THLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Celete TME O change  [T] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TITLE [ Deete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplerpemal 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
ared tp execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 Phve. Mandp 020402 308 F6Y7153)

SIGNATURE: g;wl..... WAL
{ SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

THLL VA

nv

CR2E034 (9/01)



