2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor]is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustee empowergd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ar Black 12 if
changed, or on an att; addresd with/all other like empowered.

SIGNATURE: DoMerico Lo?rzeém L;/ Z/ 2001

mm‘ﬁ"n.\yor SIGNING OFFICER OR DIRECTOR I Cate Daytime Phone #

““SIGRATURE AND TYPED

e

g

CR2E034 (10/00)

DQCUMENT # P96000085224 Apr 05, 2001 8:00 am
1. Entity Name
SOUTHTREND CORP. ecretary of State
04-05-2001 90076 018 ***150.00
Principal Place cf Business Mailing Address
20165 NE 16TH PL 2655 LE JEUNE RD.. STE. 1107
MIAMI FL 33179 CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0 364 Applied For
7 18 Not Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MR, _HECTOR.J.. - oo - . . : - - - . ——
- : gl Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD., STE. 1107
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove 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 registerad agent and title If applicable. (NOTE: Registerad Aganl signature required whan reinstating) DATE
9, This <.:.orporatic.>n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 baleta TITLE [J Change [ Addition
NAME LO PREST!, THOMAS J HAME
streeT ao0Ress | 300 THREE ISLANDS BLVD., APT. 619 STREET ARDRESS
CNY-5T-2IP HALLANDALE FL CITY-§7-21P
T DVP ) [ Delete TITLE [ Change [ Acdition
NAME LO PRESTI-DOMENGI® DofMe N O HAME
srect aDoReSS | 300 THREE ISLANDS BLVD, #619 STREET ADDRESS
orv-s12P | HALLANDALE FL ciY-ST-2P
TITLE O pelate TILE [ Ghange [ Addition
NAME NAME
STREETADDRESS | . .. . e STREET ADDRESS | i ez me —n i e
CeTYIET-ze T T - - T T T f oisrae ’
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIME I Delete TITLE Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-Z7P
TITLE 3 pelete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP



