FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR)
Do 1 # - PI0000085224 st oo

1. Enlity Name

SOUTHTREND CORP.
Principal Place of Business Mailing Address
20165 NE 16TH PL 2655 LE JEUNE RD., STE. 1107
MIAMI FL 33179 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0736418 Not Applicable
Zip Country Zip Couniry 5. Cerlifcate o Starus Desited ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIR;- HEEFOR —— -~ : - R I s

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

SIGNATURE ?f‘
v Signature. typed or printed nar%e of registered agent and tile if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!Il FEE IS $150.00 ‘ . .
. 9. Election Campaign Financing $5.00 May Be
.- After elay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check rayable to Florida Departrent of State
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TE .. | DP O oelete TITLE O Chenge [ Addition
NAME LO PRESTI, THOMASJ HAME
STREET ADDRESS | 300 THREE ISLANDS BLVD., APT. 619 STREET ADDRESS
CITY-ST-21P HALLANDALEFL CITY-S1-2IP
mE DVP O pelete TME O charge [ Addition
NAME LO PREST), DOMEMCO NAME -
STREET ADCRESS | 300 THREE ISLANDS BLVD, #619 STREET ADDRESS
on-st-2p | HALLANDALE FL CITY-ST-2P
TIME e - — Obeete. . § me _____ B . [7] Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TLE 3 Defete TITLE fd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-3T-2P

12. ! hereby certify that the information supplied with this filing does gt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgte and phat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comorauon or the receiver or trustee empowered to execuie this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. RED /}9 [p3 305-£53-0037
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFTCEH OR DIRECTOR Datel Daytima Phone #

2

CR2E034 (10/02)



