FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FL ORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ8000008584

1. Corporation Name

SOUTHLAND IMPORT EXPORT, INC.

Principal Pliace of Business

2127 BRICKELL AVENUE APT. 1104
MIAMI FL 33129

Mailing Address

MIAM! FL 33129

212t BRICKELL AVENUE APT. 1104

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90245 050 ***150.00

AT IR RNNED

DO NOT WRITE IN TH S SPACE

22|

27]

3, Date Ir corporated or Qualifed
01/26/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number - Applied For
w3/ 7 MINORCA AVE b5~ OF R 3395 Not Applicabie
Suite, Apit. #, etc. Suite, Apt. #, etc. 5. Certifcite of Status Desired O $8.75 Additional

Fee Recuired

City & S ate ) City & State 6. Election Campaign Financing  — $5.00 tlay Be
E[C‘O/Q,t}/_,_ G’ﬁBLE_S N F L El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes Lhe current year Intangible
;l 53 l 34 E;I M 5A" El Personal Property Tax. [ves IgNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILDER, JO A .
2127 BRICKELL AVENUE APT. 1104 82[ Sireet Address (P.O. Box Number is Not Accepiabie)
MIAMI FL 33129 83
84| City 85| Zip Code
FL "]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligati ms of, Section 607.0505, Florida Statutes.

rporation subms this statement for the purpose f changing its rsgisterad
tion's board of cirectors. | hereby accept the appointment as registered

Slignature, typed or printed narna of registared agent and ttle if applicable.

(NOTL: Registered Agent signature raqu wad when reinstating)

DATE

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTGRS IN 12
TINLE D [ DELETE 11TTLE [IChange [ Addition
NAME WILDER, JO A 12 NAME

streeTanoress| 2127 BRICKELL AVENUE APT. 1104 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33120 14 CITY-$T-ZP

TTLE ) [ DELETE 21 TITLE [JChange [} Addition
NAME ENGELS, FRANCINE 2.2 NAME

sTReeT A0DRESS| G641 S.W. 122 STREET 2.3 STREET ADDRESS

orv-st-ze_ | MIAMI FL 33156 2 4 CITY-ST-2P

TIMLE ) DELETE 31TILE [jChange [ Addition
NAVE 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TIMLE ] DELETE 41TITLE JChange [ Addition
NAME 1.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-5T-2P

TILE U DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IF

TIE [CJ DELETE 61TMLE [CJChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereb / certify that the information supplied with this filing does not qualify fcr the exemption stated it Section 113.07(3)i), Florida Statutes. | further cartify that the in-ormation

indicated on this annual report ¢ r supplemental :innual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der oath; that [ am an

officer o director of the corpora ion or the recei er or lrustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Biock 13 if chang:

SIGNATURE:

S

of on an attachment with an address, with zil other like empowered.

Jo W1 CDEK

UiTRIag

SIGRATURE AND TYPED OR I’'RINTED NAME OF SIGMING OFFICEIt OR DIRECTOR

¢é//¢7 (Gps) 72477/ 7/

Daytrng Phone #

CR2E034 (11/98)




