2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P98000006891 Feb 16F£]6(];:0D8°00 am

SOUTHERN BRONZE CORP. Secretary of State

02-16-2000 90052 034 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 822298 P.O. BOX B222%
SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082-2296

(LA

VBT i L |10 L Vs 2 NI

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

r

ity & Stan ity & Stale 'A 4. FEI Numper Applied For
Wve City s\ §se Gty P 650810797
Zip ~ | Coupir éﬂ ) — | Counyy A_ ” - $8.75 Aadduional
5 5\525 U S /9» % 7 /:) , & 5 5. Certificate of Status Desired Ol Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registerad Agent
- - Name T
KENNEY- JUDITH Street Address (P O. Box Number is Not Acceptable)
777 BRICKELL AVE., STE. 1070
MIAMI FL 33131
City FL | Zip 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.
SIGNATURE
Signatura, fyped or prinled name of registered ageni and iitle f sppicable. (MNOTE' Registerad Agent signature requitad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B RES T T T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11|
TITLE D 2 Delete TITLE [ change [ Addition 3
o
N CRENSHAW, PAT NAME 2
STREET AGDRESS | P .0, BOX 822298 (NA) STREET ADDRESS ®
Grv-sr-2¢ | SOUTH FLORIDA FL 33082 onv-s7-2° &
s AL MO . T &
TITLE - [ Delate TITLE [J Change  [_] Addition | O
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ . . CITY-ST-2IP e e o
TITLE ] Delete TILE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHY-ST-2IP
TITLE ) Delete WILE - [ change (3 addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete I e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-24P CITY-ST-2IP
TITLE T Delate TmE TJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | her_e_by certify that the infor patien suppriea with this fiiing doas not dualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gr€upplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgrTeceiver or ffustee empowered ¢ execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with An gadgibss, with ali other like empowered.
CINMATI IDI=->Q




