2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003461 Apr 10, 2001 8:00 am
1. Enly e ecretary of State
SCIENTIFIC SOUTHERN, CORP. 04-10-2001 90051 006 ***150.00
Principal Place of Business Mailing Address
5755 SW 117TH AVENUE 5755 SW 197TH AVENUE
MIAMI FL 33183 MiAMI FL 33183
s R 2 (ARIEAE ARSI
154 SW 7} tang ISy JW T7) LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0634 Applied For
M LAY, FL— H 173§ , FI_ 183 Not Applicable
Zip 33,73 C°“mb P % 3,73 CO””& A 5. Cerificale of Status Desired [ ?g-gg Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =t e T —_— = = - = = - Name = T o o= T mm— S e e e e —ee o
V) . TTO =
TORRES’ AUGUSTO A Street Addresﬁ'—’.o. le\l\:ni—zs?\lot AQ table) B R J.
5755 SW 117TH AVENUE Y06 L g LA E
MIAMI FL 33183
G Zip Ced
Y Miesn FL | 23773

8. The above named entity sujpmits thj tel for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- .
SIGNATURE e / | /._‘> /O |
Signﬁj_lya.’lyﬁed Oféﬂﬁad namduoifegiserad egent and‘ ¢ it applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporaﬁqn is eligibie to satisty its intangible 0 FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filiqg requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD [J Delete TITLE PsD Mﬂ'nge [ Acdition
NAME TORRES, AUGUSTO A NAME By Guryo B ToRRES
STREET ADDRESS | 5755 SW 117TH AVENUE SRETADDRESS | | WS & S 7t LANE
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP Yistni, TL 32173
TITLE ] pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
JSTRE L] < - JPSERUNR O O N - OSN J5L1) (RSO A e - o e [ Change. _. [J Acdition
NAME o ' N T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt 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 oW e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad empo&erea

SIGNATURE: 2o A ‘-!/J/OI @053 5989232

SIGNATYRE AND TYMED OR PRINTEC'NAME OF SIGNIN”FFICER OR DIRECTOR Dets Detlime Phona #
L7

!

CR2E034 (10/00)



