-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 48000008584

1. Entity Name

SouThL AV Tmport EXPORT N C

| Mar 12, 2001 8:00 am
/ Secretary of State

03-12-2001 90384 020 ***155.00

Principal Place of Business Mailing Address

217 Mivore A AVE 2137 DRiekBL

- \\0 Y
CoRAL GALLE.S,P‘ 225 miami PL 32129 A0031032

AVE

-

GRGE oy 2x [T B 18

2908 4=t>> o?

DO NOT WRITE IN THIS SPACE

L | ijn!

4. FEl Number Applied For

®5 gc;\) 33 qg Not Applicable

32131 | “Uap | 2313

ﬁ%ﬁ

. Cortfionto of St Docirod $8.75 Additional
: us Desire ,.«D —_ Fee Required

6. Name and Address of Current Registered Aganl

7. Name and Address of New Ragistered Agent

Jo A. WiLder

Q137 BRICKELL AUE JAPT llof

mAam FL 35|af(

e i—

e Jo WILDER.

Street Address (P.O. Box Number is Not Acce

BelckEly, BB be #2909

City m/M/ FL prCode 5/

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

SIGNATURE A}W

alp2p|

Signature, 1 ed or printed name of registered agent and iitla if applicable. (MOTE: Registered Agent signature required when reinstating) " DATE
iy ¢ . g e :” ., - ;-7«&_—"*-—-‘—:.)- e T e - - T
. -‘Q.qihis corporation is eligible to satlsfy‘lts.lntanglble———-————»mw-FlLE NOWHI-FEE |§ $15¢:007 10, Flection Campaign Financing $5 00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
= -, . . ed to Fees
(See criteria on back) (¥ "%, O . Make Check Payable to Department of State

11. a QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TNLE O Delete TITLE Change [ Addition | &

NAME To A WiL DE& NAME Jo WiLDER. X =

STREET ADDRESS 2\ 1 BelckEWL AVE,APT 110 £ N smeeraooness | §E S BRICKELL ﬂ:}/ e, Sﬁi =905 3

CITY-S7-21P Ml AM/ F‘g, 33/ -;,7' CITY-ST-ZP m/Arm [ Fo =332 K l 2 -
7 ™

TITLE D [ pelate TILE ] change [ Addition | 0

o

e FRANC( NE ENGELS e

STREET ADDRESS ' STREET ADDRESS

CIY-ST-2P ("bq'l S\ 22 ST CITY-ST-ZiP

— migml EL 231506
TITLE O pelete TITLE [ change [ Addition
J name NAME - - - A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE = [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CnY-sT-2 - :

TITLE - 7 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS et STREET ADDRESS

CITY-§T-2IP o CITY-§T-7IP

TITLE [ Dalste TITLE [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

o?liz ’ v 385 =37 - A a3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




