FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

L2

DOCUMENT #

1. Entity Name

EKcSouthern Property Services,

PI80000 11202

d

Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

8934 SW 129th Terrace

3. Mailing Address

PO Box 560386

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91759 017 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida .| 65-0813350___ .| [NotAppiicabie | __
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O . )
33176 Usa 33256-0386 USA Fee Required
® - 7. Name and Address of Current Registered Agent
Name 7
. o Jim_ Eagleton i ;
- e “DO NOT”’WR'TE“" s T T T Shreet Kddres'séP.O. Box Number is Not Acceptable)
IN THIS SPACE S e
City . . . ]
[ y e Miami, ¥ FL | 951%6
8. The above nameg-gntity subiits this s e of changing its registered office or registered agent, or both, in the State of Florida. )
N - / -_4
anature I;m,fascié~/ b Co-0Z ‘
. - . or printed na/mapﬁ’agistere agght and titlg it aﬁpli(],able‘ INOTE: Registered Ageﬁt signature required when reinslating) DATE
e - o ;
. o s . January 1 - May 1 Fee is $150.00
9. Th 1 eligibie to satisty its Intangible . . ) ’
Ta;Sfi(l;i:pz:J?r;::entlﬂn; elects 1oydlu 32 and After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
5 ? ria on back) ' 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS
e President TILE =)
NAME Guy M Kathe NAME g
| STREETADDRESS [ 8934 SW 129 Terrace STREET ADDRESS 0
ov-stZP | Miami, Florida 33176 OmY-57-2 3
TITLE VP me - 5
NAME James Eagleton NAME &)
smerTaDREss | 8934 SW 129 Terrace STREET ADDRESS
T CITY-ST-2IP Mi ami’: “Florida— 33176 CITY ST 7P - » - i v W A oo o e
TITLE TITLE o
NAME NAME
STAEET ADDRESS STREET ADDRESS
B B e, e s s s R QYGRS e “‘DO N OT “WRFFE““‘*‘” R R
TITLE TITLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TIMLE TALE
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST- 7P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sup | report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the iver or trnistee empow to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an adghBss, with all gther like erppid d.
SIGNATURE A/ £y Mv 52002 D546 - 194
NATURE AND TYPE| PRINTEQAIAME OF SIGNING OFFICER OR DIRECTOR 7 Dale [T T




