. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT # 12 ’
1. Exity Koo P96000021223 Secretary of State
FLORIDA AMSOUTH HOLDINGS CORP. 03-03-2002 90117 022 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONGE DE LEON BLVD
STE T STE 721
R I |||I\I||\III\IHIINI\HIIIIIHIIllNIllllllllllllll|||l||ll||Illlllll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FE| Number Applied For
65-0785358 / Nol Apphicable
Zip " Country Zip Country " . $8.75 additional
- L R o 5. Certificate of Status _Desnreq M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA' ALBERT P Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
STET2H
CORAL GABLES FL 33134 City FL | ZpCoce

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
Signature, typed or printed name of registered agen and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) S s . "
9, ?“Sﬁf”pc"a”?” is elllgmlg thJ se:nsiiycnjts Intangible o FILE N10\2122 FEE I5m$‘:e52.00 10. Election Campaign Financing $5.00 May Bo
ax Hnlg rfequnemen and elecls to do so. After May 1, 2002 Fee w 55000 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DPVT O Delete TMLE 4 change [ Addition
NAME CAPDEVIELLE, XAVIER O NAME w2
stheeT Aoofess |3 GROVE ISLAND DR #1110 sweTanRess [212) P es BE rEbN BLvb #7 /
crv-s-2¢  (MIAMI FL 33133 o-st2r | oR AL CoRBLES, L B3I3Y
THLE s - .- : O Detets TITLE (% change [ Addition
NAME CAPDEVIELLE, XAVIER 0 NAME
\ . N
sTReET ADDRESS )3 GROVE ISLE DR #1110 STREET ADDRESS |2, \l\ Powce BE LEDN BLvh w724
CITY-ST-2IP MIAMI FL 33133 R - CITY-ST-2IP c’oRkl_. kaE\.ES JFi- 22, \34
T17LE D |:] Delete TITLE B Change [ Addition
Nave VEGA, ALEBRT P e VEGA , ARERYT F.
STREET ADORESS | 2421 PONCE DE LEON BLVD STE 721 STREET ADDRESS
crv-st-zp - |CORAL GABLES FL 33134-5222 CITY-§T-2iP
TITLE . [ Delete TMLE [ change  [] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O petete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [C] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-8T-2IP
13 i.hereby certify. that the information supplied with this filing g for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
-indicated-on'this report dr supplemental report is trus aped’ac t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon or the receiver or trustee empower port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

RE ol c>2/ 9’/9& 305-4Y47-/259

Date / Daylims Phone #

tlcalen

AV

CR2E034 (9/01)



