2000 UNIFORM BUSINESS REPORT (UBR)™

DOCUMENT ¢ /7 800005695 7

1. Enlity Name

Sourth Miemi =7, e Co.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90016 029 ***150.00

7310 sew. 578 fee, Saife 203 \/
Sou tt Miewm), FL. 23)Y 3
Principal Place of Business Mailing Address

ot Miam T)"‘H,L‘ lo .
%70 ,5(,,)157*_"1 Hoe. Surte 203

Sewite 203
Soutts Mramiy FL. 37043

Soatte Miami, L

7910 Jw &7 Wee

343 ' -

2. Principal Place of Business 3. Majling Address
ame. g e St as @ lovd
Suite, Apt. #. elc. Suite, Ap\. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@5 -0 8 Y552 3 Not Applica
- Zip e - ___Coynlr_y A4 Zip - -] Country 5. Certificate of Status Desired ..D__—$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '

Aubrey 6. A udol

73/0 Sw 578 e Saite 203

Street Address (P.0. Box Number is Not Acceplable)

Sou P Miaml, FU 3 3143

City

Zip Code

8. The above named entity submits this staierment for the purpose of changing its registered cilice or registered agent, or boih, in the State of Florida.

SIGNATURE & W

FL
%7&3

Sgrature_ Ff'pcc wr phnted nam e A cegestered agent and bile il apphcable,

{HOTE: Registoron At T ugiiaists 6% BC AN renslawng) . T oate 7

9. This corporation is ehgible to satisfy its Intangible
Tax Hling reguirement and elects to ¢o 50.

10. Election Campaign Financing $5.00 May +
Trust Fund Contribution. Added to Feer
(See criteria on back) ] |

11, OFFICERS AND DIHECTORé ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11

TILE ﬂ } rec 7152 ﬂ 0(‘/ [ Delete TLE O cChange [ Ac

NAME NAME

res - A .
STREEY ADORESS Aul 7 574 fuer Swrfe 203 STALET ACIDRESS
CITY-§7-21p 7240 S v . /. FIr¢? CiiY-S1. ik
Soutu Alems, £~ ‘

TITLE 1 elete TITLE ‘ O change [JAe

NAME 4 —-- .- — - NAME - - s e - ;

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 21

TIME O Delete e O change . [J A

HAME : HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP €Iy -S1-21P

TLE T Detete TITLE ! - Ochange 4

NAME " NAME

STREET ADDRESS STREET AGDRESS

CITY-S¥-2IP CIy-s1-20 )

TITLE O Detete - TILE : Clchange 34

HAME NAME

SYREET AUIDRESS STREET ADDRESS

CITY-S1-21P CITY-S1. 7P

e 3 Delete TMLE _ Clchange 7

NAME NAME

STAEET ADDRESS SHREET ADGRESS

CsTY-St- 2P LE.TV__:E":

13. | hereby certify that

the information supplied with this filing does not qualify for he exemption stated in Section 113.07(34i), Flogida Statutes. | further cerlify that the nfor.
indicated on this report or supplemental report is true and accurate and that my Signalure shall have the same legal effect as if made under oath; thal | am an oflicer ¢ 1i+

of the corparation or ine recever or rugfe empbwered 16 gxecute this report as réGuired by Chapier 607. Florida Statutes: and that4ny name appears in Block 11 ¢t Bl
changed, or on an altachment with fsof with alf otifer like empowered

SIGNATURE: e

\@ER OR DIRECTOR




