2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

] 00055609
1, Bty Narme Secretary of State
UNITED SOUTH HOLDINGS, INC. 05-01-2002 91539 017 ***158 75
Principal Place of Business Mailing Address
1840 WEST 49TH STREET SUITE 510 15165 NW 77 AVE
HIALEAH FL 33012 #2002
2. Principal Place of Business 3. Mailing Address
IS/6S L TP feml.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SetTE Do
City & State City & State 4. FEI Number Applied For
< '
AU EAE - FO . 65-0902914 Not Applicable
b oo | Gountry |- g Country ol s Eariticate oy A7 $8.75 auditional
33"/‘(‘ 5. Ceriificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA’ CARLOS JR Street Address (P.O. Box Numnber is Not Acceptable)
15165 NW 77 AVE
STE 2002
MMMI FL 33014 Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agert and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 10 satisfy s intangible FILE NOW1!! FEE IS $156.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE DpP ) O pelete TIILE [JCrange [ Addition
NAME HERRERA, CARLOS NAME
STREET AboRess | 1840 WEST 49TH STREET SUITE 510 STREET ADDRESS
crv-¢r-zp | HIALEAH FL 33012 CITY-ST-2P
TNLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T[TOmY-sTgpT TpET e s T T o T jemy-stenp - ” -
TLE [ Delete TITLE ’ [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
e [ Delete TITLE {(J Change [ Addition
NAME NAME
STAEET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 112.07{3Xi), Florida 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 oath; that | am an officer or director
of the corporation or the recearsr pr trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachrpé h an agdress, with all other like empowered.,
SIGNATURE: o2

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone #

CR2E034 (9/01)

2
»
3
5
2



