2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT #

P96000081896

1. Entity Name
SOUTHERN SPECIALTY IMPORTS, INC.

Principal Place of Business
1400 S.W. 6TH COURT

Mailing Address
1400 SW. 6TH COURT

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90968 045 ***150.00

#B #B
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
M sw h eyt |30 sw b (ot
Suite. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0824193 Not Applicable
o Country zip Courry 5. Certificate of Status Desired [ ?ese'gesq :;fi"o"al
6. Name and Address of Current Registered Agent - 7 Name and Address of New Régistered Agent
Name
COLECOTT, ROBERT JR S)reet Address {P.O. Box Numze;mm Acoe abWe) )
1400 SW 6TH COURT sy
SUITE B
POMPANO BEACH FL 33069 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

* FILE NOWII! FEE 1S $150.00
-After May 1, 2003 Fee will be $550.00
MaKe Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. 3  OFFICERS AND DIRECTORS | EER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - oD [p ,SI T . [ Delete e OiP/s] T [¥Ghange (] Adition
HAME . . .| COLESCOTT, RDBERT JR NAME
STREET Annnzss; 1400 SW 6TH CT SUITE B sreeraooness | Y30 g L th Cennt
crv-st:ze 5 POMPANO BEACH FL 33069 CITY-ST-2IP
TITLEY - - Ooelete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMY e T o T T Y TmeET P - T T
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CItY-ST- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 sarne legal effect as if made under oath; that | am an officer or director

of the corporation or Ihe receiver o trustee empowered to execpte thIS g

changed,

SIGNATURE:

oronan at‘tachme

Cu ’/%ﬁvmé QLT T

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%4"33

A'ruﬁ‘E ANB'WPED on PRINTED Nmsfk syhma OFFICER OR DIRECTOR

Cals Id

Daytima Phane #

AV E28/610

CR2EQ34 (10/02)

|




