3

;601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055609

1. Entity Name

UNITED SOUTH HOLDINGS, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90133 013 ***158.75

Principal Place of Business
1840 WEST 49TH STREET SUITE 510 3789 W 18TH AVENUE

HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012 n0037888

15165 Wt 77 HVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DOV A
City & State City & State e | 4._FEl Numberh_65_090291 A e | -1 ARPlEA RO e}
M e Sem S e e o — s - — T v -—g - . e e e T et = B3 = -
e Alr Fats = F A Not Applicable
Zip Country Zip Country - . $8.75 Additional
330 1 5. Certificate of Status Desired 54 Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRERA, CARLOS JR
3789 WEST 18TH AVE

HIALEAH FL 33012 75765 - 77 AHve Seure S0

Y Heescpd Qaei0s Je

Streat Addrass (P.Q. Box Number is Not Acceptable)

City

Lt ArAty FL | 582 /5=

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

_-9._This corporation is. eligible to satisfy its Intangiple

Tax 1i1iqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [J Change [ Addition

NAME HERRERA, CARLOS NAME

STREET ADDRESS | {1840 WEST 49TH STREET SUITE 510 STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 CITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE [ celete HITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE T O Delete TLE - T T T T O Change = -] Atdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petete TILE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveref rufee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniAbith an/Address, with alt otheT likd empogered.

SIGNATURE: 4 Helot  dov-d23-dueg

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

ﬂOrErecﬁcn'Campaign-Financmgﬁ-———$5;oo-MaT,Bé-— —

CR2E034 (10/00)



