¥

b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009819

1. Entity Name

SOUTH SERVICES, INC.

Principal Place of Business

10201 HAMMOCKS BLVD
122

MIAMI FL 33196

us

Malling Address

10201 HAMMOGKS BLYD

12
MIAMI FL 33156
us

2. Principal Place of Business

12230 Su 131 Sted

3. Mailing Address
13'2,% -SW 131 Street

Suite, Apt. #, elc.

31

Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90148 018 ***158.75

MR

DO NOT WRITE IN THIS SPACE

TN

C&? ?\li‘f\ T C‘yl a|. 2:: ‘ L 4. FEINumber 50748362 P :prg':; II:)rb’
; ) o icable
Zip Country Zip Country " . $8.75 additional
3‘)3 | 86 V.S.A. 3—5\ gé AN A 5. Certificate of Status Desired E/ Feo Hequirecli fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HXRT,ﬁDKVIDJ_‘ eI e w e e - -| e EDQL%%@—- -'Kb. .FEARNQMDEZ' ’
100 NBISCAYNE BLYD TSRS TSR e
MIAMI FL 33132 __ HI3 —
N ’ Miamy FL | %57%¢

8. The above named entity 'bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

——

SIGNATURE

EbcARpp R . FERANOWOTR

& (23]

Signature, typed or printad name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

b Date

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . . . .
Tax ming rgquiremenl and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 ) ﬁig:lgzriiaggrilr?gu';g?ncmg iﬁsd.e‘?j?ohg::s °
(See criteria on back) A Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P/D [ pelete TITLE [ change [ Addition
NAME FERNANDEZ, EDGARDO R NAME

sTREET A0DRESS | 10201 HAMMOCKS BLVD STE 122 STREET ADDRESS

omv-st-20 | MIAMI FL 33196 CITY-57-2P

TITLE [ petete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Delate TIFLE [ Change [ Addition

SNAME. . emfe — T . h NAME i ) i

STREET ADDRESS STREET ADDRESS - i

CITY-5T-2ip GITY-5T- 2P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the inforation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cerlify that the information
indicated cn this report or sfipplemental 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 corporation or the re
changed, or on an attachm

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

EDGARDO W . fe/aNDEL

izl zsas7.490)

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

|

CR2E034 (10/00)



