FILED
2003 FOR PROFIT CORPORATION. Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P96000024081 07-24-2003 90110 040 ***558.75
SOUTH SHORE HOLDINGS, INC.
Principal Place of Business Maiiing Address i
12235 S.W. 129TH COURT 12235 SW. 129TH COURT
MIAMI FL 33186 . MIAMI FL 33186
SuterApt #retcT” - T — T~ [ “TsuerAptr#ee o T "7 O cHEck HEHE IF MAKING CHANGES
City & State . City & State — 4, FEj Number Applied For
65%56693 Not Applicabls
Zp Country Zip Country 5. Certificale of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOURIZ, REINALDO J : ' Street Address (P.O. Box Number is Not Acceptable)
12235 S.W. 129TH COURT
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicabla. {NOTE: Reuiétered Agent signature raguired when feinstating) DATE
o s - FILE NOWIH FEE.IS-8$550.0000 s v s ez iz e Uy N AR YR
P ’ X Fi
After September 10, 2003 Fee will be $750.0¢ ? $rl3§tugznflagoﬁlr?gmi:nancmg [ fdsc;\g?oh;?éss ¢
Make Check Payable to Florida Depariment of State . )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D , O elste TIMLE [J Change [ Addition
NAME MOURIZ, MIGUEL A ' NAME
STREET aDORESS | 12236 S.W. 129TH COURT STREET ADDRESS
CITY-§7-7iP MAM FL 33186 CITY-ST-2IP
TITLE D - [ Delete TITLE [ Change  [7] Addition
wue . | MOURIZ, REINALDO J ~ NAME
STREET ADDReSS | 12235 S.W. 129TH COURT . . STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 ) CITY-S7-21P
TITLE D [ Delete TITLE O change [ Addition
NAME PUIG, ENRIQUE R ‘ ‘ NAME
STREET ADDRESS | 12235 S.W. 120TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 . CITY-ST-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | em oo m oo oo e imerne [ - STREET ADDRESS _ [ ., e : . e e
CITY-ST-21P CIrY-8T-2IP
TITLE . 3 oelets TITLE [1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE " - O pekete THLE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12, fhereby certify that the information sfiflied with this filing doss not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplexg@ P 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

of the corpoeration ar the recei ":.'F'm ee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- i
gi

changed, or on an attachmeg / ddress, with all other like empowered.
o

HANATURE REQUIRED 7//(// 3 (sar)aw 760 ¢

Vi

j LIHRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #

SIGNATURE:

?

CR2E034 (4/03)



