FILED

SIGNATURE AND TYRED-@ HINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

(=}
2003 FOR PROFIT CORPORATION M 05 2003 8:00 N
UNIFORM BUSINESS REPORT (uan) ay am >
Secretary of State ~
DOCUMENT #  P98000006010 2
1. Entity Name 05-05-2003 91774 017 ***150.00
SOUTHERN PACE, INC.
Principal Place of Business Mailing Address -
100 BAYVI VE
#514 .
2. Principal Place of Business 3. Mailing Address .
<=| t\ Corims Avz &M Gouws Ave
jte, Apt. #, etc. Suite, Apt. #, etc. 0O
CHECK HERE IF MAKING CHANGES
% O¢” 4 Bos
& State . City & State 4. FEI Number Applied For
i “LyS«OT F‘- L- %u.?,\': si10hL F‘- L. 650809906 Not Applicable
Zj Count Zi .
4 23 ‘;t-& L—:' SA- '%3 1 g;_{ Coum&S\A 5, Cerlificale of Status Desied [ ?g-g?q lﬁ‘r’:‘;‘m"a'
= i " 6."Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent )
Name
MATHISON, SCOTT
, SCO Street Address (P.O. Box Number is Not Acceptable)
100 BAYVIEW DRIVE
#514
MIAMI BEACH FL 33160 oy FL | 2P code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE >
- Signatyra, typed qr pvinlsc_i name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILENOW!IL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. W] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD\TIONS;’CHANGES 10 OFFICERS AND BIRECTCRS (N 11
TITLE P O Delete TITLE : [ Change  []] Addition _8_
NAME MATHISON, SCOTT NAME S
street anoess | 100 BAYVIEW DRIVE, #514 STREET ADDRESS 3
orv-s1-zp | MIAMI BEAGH FL CITY-ST- 2P g
[
TLE T Delete TITLE O Change  C) Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP B CITY-ST-2IP
e TS T T e e * [ Delite TITLE : oo - - [} Change  ~[T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O petete TME Ocrange  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TILE O delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-51-2iF CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaprter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an addll other like empowered.
i
SIGNATURE: __ SIGHUATURE RESUTIRED od. 24 03 3o s25200



