2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTHERN CORF, INC.

DOCUMENT # P98000009431 _ ..

Frincipal Place of Business

1800 S.W. 27TH AVENUE

Malling Address
1800 S.W. 27TH AVENUE

FILED

}

May 15, 2001 8:00 am’

Secretary of State

05-15-2001 90059 042 ***150.00

SUITE 800 SUITE 600
MIAME FL 33145 MIAMI FL 33145
us us
T s e AT ORAOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S5%n Eloor Bk T\oov
Cily & Siate City & State 4. FEI Number 65 08 Oml Applied For
Sonarmy, FY. ooaom - ! - Not Appiicaole
" L | it ¥ ™
Zle ; : ECoumry: ! E EZ'D ' ; L, 81 niry 5. Certificate of Status Desired O ?eae.;esq S:de't'c’"al
. 6. Name and Address of Current Registered Agent i - ¥, Name and Address of New Registered Agent
Name s
IGLES{AS’ MANUEL E Street ress (P.0. Box Number js Not Acc le
ONE $.E. THIRD AVENUE \
SUITE 2255
MIAMI FL 33131 = T
) thara FL | 53950

tatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Manvee & T ELESIAS

(NOTE: Registerad Agent signatura required when rainstating)

8. The abcve named entify su ]

4/2? 2/

Ld

SIGNATURE

DATE

Signaturg, typed or primsb W re&{eﬂ agent and title if apphicabie

9. This corporation is eligible to Mible

Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eclon Lampaign inancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TITLE [ Change [ Acdition
NAME MENDEZ, ALINA NAME
STREET ADDRESS 3623 sw STH TEHHACE STREET ADDRESS
CITY-8T1-2P M.IAMI FL 33135 CITY-ST-2IP
L T - vetete ut: ) O Change (] Addition
e MENDEZ, FRANCISCO e Carrasco, Rivarto
STREET ADDRESS | seaa oW 5TH TERRACE STREET ADDRESS { 3B D B §TArT
OTY-STZP | MIAMI FL 33135 SSTIP eyt El. 233135
TITLE - - e ‘[ Detete =} TME ——— | - ! [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TIMLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with alt cther like empowered.

SIGNATURE: 306-774-NMM

Daytima Phone #

9]30lo}

Date

/ SIGNATURGAND TYPED OR an‘rwmns OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



