FILED 5
DOCUMENT # .
DOGUM P97000045288 Apr 25,2000 8:00 am
SOUTHERN COMMERCE, INC. ecretary of State
04-25-2000 90150 032 ***300.00
Principal Place of Business Mailing Address
3418 NW 79 WAY 3418 NW 79 WAY i
DAVIE FL 33024 DAVIE FL 33024-2269 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
65—075?249 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired d $8.75 Addiional
e B | L | NI N M g ce o= o— FESBequired . . {_
6. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne
ALZATE! SALCEDO Street Address (P.O. Box Number is Not Acceplable)
3418 NW 79 WAY
DAVIE FL 33024
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad rame of registered agent and tile if apphcable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finani
> . . . paign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. Added ta Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PT A Delete TILE 2T / C#Change [ Addition 3
NAME ALZATE, OSCAR SALCEDO NAME OSeprR SAles Do e
STREET ADDRESS | 714 NW 111TH PLACE, APT 5 STREET ODRESS | 300/ @ 97~ &2 Gu/ . Y
orrst2e | MIAMIFL 33172 oS hpvié Flp 3303¥ - IRET &
L4
TTLE §D 1 Delete e = _ . @Thange (3 Addiion | S
NAME MONTES, BLANCA N NAME Blornes V. VA _,‘“,,”@’4
STREET 00RESS | 3418 NW 7OTH WAY SIREET ADDRESS ( 3468/ 7 720/ 7 g “/#‘f
_cn‘_f-S[-zli_ ﬂQLLYW,OOD FL 33024 CITY-$T-2IP # 2 // pys)
TILE i — ‘O deleie T = = e Oy —— [ Addiliva | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LTy -51-21P
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP . CITY-ST-ZIP
113, hereby certify that the informago SR kkd with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informaticn
' indicated on this report or 4%“3!!"1&.; ¢ is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
! of the corporation or the reCeiydro ‘“ arypwered 10 executs 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 attachrbent rthesaeisle, Wth all other like empowered.
X "\’"'! TN, D TeT TR ' %Yr{ 7"/9‘ %7
I’ SIGNATURE: TD;K ME‘\ I TSIV IR /.’ - 6
SIGNA P NAME OF SIGNING OFFICER OR IRECTOR Date Paytime Phona #
A

PE|
A

-



