7

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Feb 20, 2003 8:00 am

DOCUMENT #  P98000055609 Secretary of State

1. Entity Name 02-20-2003 90131 026 ***158.75
UNITED SOUTH HOLDINGS, INC.

Principal Place of Business Mailing Address
15165 NW 77 AVE 15165 NW 77 AVE
STE 2002 #2002

2. Principal Place of Business

14400 M 31 coorT | 14400 mw 77 e+

i e AP AR AR R R

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ROO 200

City & Statg — ity & State ¢ : ! 4. FEI Number Appiied For
M ar LDJL.Q.S N ’/L- / frepd e €5 FL. 650002914 Not Applicable

Country Zip Country 0 $8.75 Additional

Zf’% 0 ' b u 6 H_ 3 3 O I (p u M 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

o ———— e e g s

f

————

f- Piidos i
HERRERA, CARLOS JR ‘ L) Nt UL
15165 NW 77 AVE | TRGEE T 5 ™ CR et

STE 2002 # 3op

MIAMI FL 33014 Cit)‘-o{/ﬂ/_,/f W$ FL Z\%ngeO/é:

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registg nt. -
£ (AL 2-17-03

SIGNATURE
_.—' Signaturet Ty, 'ar prmd name of registerad Jge:‘?-a'nd title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 . o
P Atter May 1, 2003 Fee will be $550.00 st rund oo™ g 35,00 ey 5o
Make Check Payable to Florida Department of State
10. 4 :  OFFICERS AND DIRECTORS ] K 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TILE W 0 a M_Q I ﬂcmnge [ Addition
NAME HERRERA, CARLOS NAME yy A/ w-—-77 M
street anoress | 1840 WEST 49TH STREET SUITE 510 STREET ADDRESS I '7£ e - #30 O
cry-st-ze |HIALEAH FL 33012 CITY-ST-21P M/dM / m % 34 Q/é
THLE [ Delete TITLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE : T T T s T e - Fme Tt e e T "'Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), 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 receiver or empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment an ress, with all other like empowered.
SIGNATURE: YCE2 Z wviar JHQ%UURED L-17-03 B-(23-9059

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




