FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # P97000045288 Secretary of State
1. Enity Nama 05-15-2001 90010 003 ***150.00
SOUTHERN COMMERCE, INC.
Principal Place of Business Malling Address
3418 NW 79 WAY 3418 NW 79 WAY
DAVIE FL 33024 DAVIE FL 33024
S = IR
Suite, Apt. #, etc. Suite, Apt, #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0757249 Rot Applicable
ap Country Zr Couritty 5. Certificate of Status Desired [} gi’;iﬁﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gk@ﬁws}gl-\(’;\,’igo Strest Address (P.O. Box Number is Not Acceptabie)
DAVIE FL 33024
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstaling) DATE
9. This coraration is siigible (o salisfy Its Intangible FILE NOW!I! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 vay 5
Taxfiling requirement and eleots to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto F'eis
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TTLE [ change [ Addition
NAME ALZATE, OSCAR SALCEDO NAME
STREETADDRESS | 714 NW 111TH PLACE, APT 5 STREET ADDRESS
CTY-81-21p MIAMI FL 33172 CITY-§T-71P
TITLE SD [ oelete TILE [ Change ] Addition
NAME MONTES, BLANCA N NAME
STREET ADDRESS | 3418 NW 79TH WAY STREET ADDRESS
CITY-$T-2/P HOLLYWOOD FL 33024 CITY-St-2IP
T [ Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1MLE [ Delete 1MLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP oY -ST-21p
TILE [ Delete TILE [ Change  [] Addition
JHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

Aith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati N ubp\i
indicated on this report of supplé Sﬂ
of the corporation or the rece|
changed, or on an attachmenft with 4e\adidrg \,\\\«\nr\

siGNATUREN. VRN 0;’/;%/ /- D5 452~ Hb%

SIGNATURE RND;TY2ED DR RRIN JAME OF SIGNING OFFICER GR CIRECTOR Dater Dayime Phone #
{TYRED DR FRINTEDES.

0110585

CR2E(34 (10/00)



