2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (16/00)

L]
DOCUMENT # P98000006010 Apr 30, 2001 8:00 am
S ecretary of State
SOUTHERN PACE, INC.
04-30-2001 90042 015 ***150.00
Principal Place of Business Mailing Address
100 BAYVIEW DRIVE 100 BAYVIEW DRIVE
#514 #514
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
Suite, Apt. #, etc, Suite, Apt. #, olc DO NOT WRITE 1N TH!S SPPACE
City & State City & State 4. FEI Number 65‘0809906 Applisd For
Mot Appicab o
£ Countr Zi Countr iti
0 Y P 4 5. Ceriificate of Status Dosirod ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHISON’ SCoTT Street Address (P.O. Box Number is Not Acceptable)
100 BAYVIEW DRIVE
#5614
MIAMI BEACH FL 33160 = -
Ciy Zip Codg
8. he above named entity submits this stalement for the purgose of changing i's registered office or registered agent, or hoth, in the State of Florida
SIGNATURE
Figrature, lyoed 20 prinled ame of fcgisicree agont anc ttle o applicailc. (NOTE Hegslored Agent signature sequircd ween renstaing) DATE
i i ligible 1o sai tangible FILE MOWIH! FEE I8 $i50.0¢ - - )
o VITh.Sﬁorporan(‘)n s e“‘glb‘; 0 smswc‘;s ntangiblo P “;”f\' Y gﬁm TE k’_”\” %fﬁﬂﬂ - 10. Election Campaign Financing $5.00 May Be
ax fit lect Her IRAY 1 Fa s SE50. SN .
A1 'n? rgquwremem and glects 10 6o 50 ; “L"l' ! by = it wi g # - Trust Fund Contribution. a Added to Fees
{See criteria on back) ] Make Checlk Payabls io Daparimant of Siate
11. OFFICERS AN DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
11LE P O Delete TITLE [ Change [ Additien
wAME MATH'SON, SCO'“’ MAME
STREET ADSRESS STREST ADDRE
FORESS | 100 BAYVIEW DRIVE, #514 FEET AIDRESS
Ciy-§r-712 MIAMI BEACH EL CITY-87-217
ks [ Dalete TITLE (] Crange ] &dditen
AN HAME
STRECT ASDRESS SIREET ACDRESS
CITy-ST-7IP SITY-ST-2IP
—_— 1 Sslers e (] Crange  [[] Adcitien
NEME NAME
STRCET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
T [ Delete s O] Shoge
MARAT MARE
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE ] Detete TiTLE [ Charge [ Adastien
NAME NANME
SIREET ADCRESS STREST ADZRESS
CiTY-57-21e CTY-57-217
e (1 delere IILE
MAME NAME
STREZT ADSDRESS STREET AODRESS
Oy 57219 LIy -8T-21P '
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certi'y that the informatior
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eiffcct as if made under oath: that | am an offcer or direstor
of the corporation ar the recever or tustoe empowerod to axocute this raport 25 required by Chapter 607, Fiorida Statutes: and tha! my name appears in Block 11 or Bock 124
changed, or on an attachment with igss, with all ather like empowerad. .
Mrm—:wg - Ol ) \ %OS-—SZ?-&E/ZL
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dt Tt B




