FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am

vt Secretary of State
o+ ok +
SOUTH OF THE BORDER IMPORTS, INC. 03-27-2002 90072 038 **150.00
Principal Place of Business Mailing Address ¢
5033 BISHOP ROAD PO BOX 5687
WIMALIMA FL 33598 SUN CITY CTR FL 33571
us
2. Principal Place of Business 3. Mailing Address H""m”l ‘l"' l"l“l'” "l“ Ilm II"I m" ,"" "m l"l’ lm m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State (;_ . =47 FEI Number™ T Applied For
) - c e~ : : 79-3430417 Not Applicable
— " " -
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
IR 6. Name snd Address of Current Registiered Agent 7. Name and Address of New Registered Agent
- . Name
MEISSNER, GREGORY C ‘; Street Address (P.C. Box Number is Not Acceptable)
1111 3RD AVE., W. #150 3
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida,
SIGNATURE :
. Signature, typed or printed name of registersd agent and title if applicable. »  {NOTE: Registered Agent sighature raguired when reinstating} DATE
9. This corporation is eligiole to satisty its intangible FILE NOW!.. FEE IS. $150.00 _ 0. Election Campaign Finanging $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Foms
(See criteria on back) . O Make Check Payable to Department of State
1
11, ) OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE PSTD 7 pelete TE . [J Change [ Addition é
NAvE BRONSON, JENNIFER - NaME e
STREET ADDRESS | 5033 BISHOP ROAD : STREET ADDRESS §
CITY-ST-2IP WIMAUMA FL 33598 : CITY-ST-2IP léJ
THLE VD : Wmete TITLE [ Change [T Addition | €5 -
A THOMAS, CECILIA | A
SREETADDRESS | 1803 78TH ST.W.. . .~ — . } - || STRECTADDRESS - - -
CITY-51- 7P ) BRADENTON FL 34208 ‘ CITY-8T-2Ip
TmLE ' \ 3 Celete TILE [J Change ] Addition
MAME , NAME
STREET ADDRESS ) STREET ADDRESS )
' OITY-S1-ZP CITY-ST-2IP
TITLE _ [T pelete TILE . [ Change [ Addition
NAME HAME ’ ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CiTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE ) O petete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recetver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SRS RUIRR N Ror Diegin 3-163 $\3(eITATX

'ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phona #

SIGNATURE:

|y




