FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION . ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-28-2003 91457 027 ***150.00
DOCUMENT # P98000067489 >

1. Enlity
SOUTH POST INC.

Principal Place of Business Mailing Address
1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD
PEMBROKE PINES, FL 33026 SUIVE 330

PEMBROKE PINES, FL 33026  US

T PR TR O 0 O T T 0

Suite, Apt. 8. etc. Sulte, Apt. 4, et. - [ GHECK HERE IF MAKING GHANGES

Cily & State City & State 4, FE| Number Applied For

65-0855354 Not Applicable
Zip Country Zip . Country i ‘ $8.75 Addiional
. 5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E.H.G. RESIDENT AGENTS, INC.
§100 TOWN CENTER CIRCLE SUITE 430 Street Address {P.0. Box Number is Nol Ac¢eplable)
BOCA RATON, FL 33486

o FL | 7%

8. The above named enlity submils this statement lor the purpose of changing its registered office or regislered agent, or both, in the Stale of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s'm‘um. byl & 1 iPGHI Nama Of ARSI aant and Ll | applicalig. (NOTE: Rays drad Agan| Signalund oy ied whan minsuauny) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OF FiICERS AND DIRECTORS IN 11 N
T1LE lpe— [ Dekete e 4 X crarge {1 Addson | &
NANE MILLER, LEONARD WAME g
sneet anbress | 1000 HIATUS RD, STE 100 STREET ADORESS 3
ciIY-s1-20 PEMBROKE PINES, FL 33026 crv-st-ne g
e SVPD- [ Delete me D, 4 KJChange  [J Addition g
NAME MILLER, ROBERT B MAME '
STREET ADDRESS | 1000 NORTH HIATUS ROAD, STE 100 STREET ADDRESS
ciiy-51-20 PEMBROHKE PINES, FL 33026 cv-s1.21
Tme ‘ 7 Delete mE WD {7 Change F]Md‘:n‘nn
‘/\
HawE Na qooe bt BEILEA She /0
STREET ADDAESS SEVRESS | /5 0 Aot HidTu Eofgdl NTC 160
CITY-s1-2¢ cav.s1-2p ﬂg,,f,g,”%g //A‘Ap\{ o 24d26 _ .
e (3 Delete TLE 2B y J—Z G (] Crange  B] Addition
NAME NAME & 57[ é
STREETADDFESS STREEY ADORESS fj,:gé fg,gf/ 7//&’7&/ Lot St [0
arY-s1-2 CIv-st-ip /f/;/ é [ﬂ Ll / ,(/H/ /(é 23026
me [T Delee e Ocrenge &) Adation
HAME NAME 2N
STREET ADDRESS STRE1ADDRESS Ggg@ Y222 ﬁ’//ff’%/ £oAd. € (72 /00
cv.st-ze chv-st-2p /f/;fé[@gg CHPL, ,Q, };ﬂ, A
e [ Delete e Q Cg [lChenge [ Addtion
A NE NAME Wwe e
STREET ADRESS SIREET ADDRESS /j@b Aokt /»4 7Y, M/ §7 €/ g0,
Ciy-st-2p USSP o s Bl NS L B5 2o

12. | hereby cenify that the information supplied with this £iing does not qualify for the exermpiion stated in Section 119.07(3X]). Florida Statutes. | Rurther certily that the information
indicatec on this report or supplemental i & and accurateé and that rmy signature shall have the $ame legal éffect as if made under oath; thzt | am an officer or director
of the corporation or the receiver or trusjée em) regao execute this repon as required by Chapter 607, Florida Siatules; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an Adgr other like empowered.
N LR

SIGNATURE:
IGHATURE WD TYPED OR PRINTED NANE OF SIGNING OFFICER OR IRECTOR Oam | Coyirma Phong &




