2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08F§%(%D800 am
€

Pgﬁ&ﬂy ENT# P97000009819 / cretary of State
SOUTH SERVICES, INC. / 09-08-2002 90127 049 ***550.00
Principal Place of Business Mailing Address
13270 SW 131 STREET #131 13270 SW 131 STREET #131 g EOddN
MIAMI FL 33186 MIAMI FL 32186
us us
—— s 1O
(6334 n Kenupau DL . £33% M. KENDAW DR..S | -

Suite, Apt. #, etc. Suite, Apj. #, etc. DO NOT WRITE IN THIS SPACE
24 21

City & State ) City & State 4, FEI Number Applied For
Mrprv ,?L T Minm ;T’-L— 65-0748362 Not Applicable
5%F; % T C‘G%Z 23ip3 ) ?6 Cz}ur;% 5. Certificate of Status Desired O ?gg'gesqlﬁ;’:é“o”a'

6. Name and Address of Cu_rrentrFlegisIered Agent _ 7.7 Nap:e anq-Ad(.!r_e§§ i N_ew Reglstergd Agerll
N L ZVANDEY T EDGARDO 12

FERNANDEZ, EDUARDO R Street Addregs (P.O. Box Number is Not Acgepiable
13270 SW 131 STREET #131 CSET N R SR Y 2

MIAMI FL 33186

My FL | 357%

d 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 chligaticnslyf registered agent. N LA

SIGNATURE EAACDD & TERANDER | 9 1 G) 278
Signature, typad or printed name of ragistered agent and titie it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecion €. ) A
- X . R ampaign Finangin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntrgi‘bution o O fgj'e%qohng &

(See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D O pelete TITLE Ei’(:hange 7 Addition
NAME FEANANDEZ, EDGARDO R NAME 4.
sTeeT ADDRESS | 10201 HAMMOCKS BLVD STE 122 seeroveess | (3G ML EendalL DL 42
CITY-5T-2P MIAMI FL 33196 CITY-§T-2P MMt FL ‘33/‘7 6
TITLE 1 pelete TITLE 7 [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

| me i ) ) - [ Deleta_. TITLE e [ change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS o STREET ADDRESS
CiTY-ST-2P N CITY-ST-21P
THLE T [ petete TiTLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2IP GITY-8T-ZIP

13. | hereby cenlify that the infor
indicated on this report ar su
of the corporation or the recei

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental 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
r or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenyj With an address, with all other like empowered.

SIGNATURE: __ ISGHETURE EonMedlFIE feivives] ‘3/5/01 (- 36760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR © T Dae Daytima Phone #

]

A

CR2E034 (4/02)




