T

T 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED
>
"DOC :00 f
DOCUMENT # P98000097854 Apr 26, 2001 8:00 am
o e ecretary of State
SOUTHCORP MANAGEMENT, INC.
04-26-2001 90065 026 ***150.00 ‘
Principal Place of Business Mailing Addiress
6075 SW 72ND STREET 6075 3W 72ND STREET
SUITE 400 SUITE 400
MIAM! FL MIAMI FL
Suite, Apt. #. sle, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Murmber 65.0886585 Applied Far
Mot Applicabe
Zip Countr Z Count i
F Hmy ® vty 5. Certificate of 3tatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYOH' REYNALDO Strect Address {(P.O. Box Number is Not Accepiable)
6075 SUNSET DR., #900 S o o
MIAMI FL 33143
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Sgratue, typed or prinied name of registered agenl and title T applicable [NCTE: Repistered Age sichature recu ed wher rersaing) DATE
: ion i o iahy i : HERN £ g VUL | B g = a2 s
9. Tais Qprporallon is eligible 10 satisty its Intangible F!i_b. NOWIN FEE iS. 3150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requiremnent and elects to do so After AAY 1, 2001 Fee will b2 §550.00 o y Y
g ¢ b Trust Fund Contribution. Added to Fees
(See criteria on back) O ¥ake Check Payabls io Dapartinant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Deiete TLE O crange [ Acditon | 3
HAME MAYOR, REYNALDO F HAMIE 2
STREETADRESS | G075 SW 72ND STREET STE 400 STREET ADDRESS 3
CITY-83-71P MIAMI FL CITY-S7-2IP E
TMLE T Delete TITLE ] Crange [ Additicn g
HAME NAME
STREET ADDRESS STREET £DDRESS
CIY -5 41p CITY-S7-7IP
TITLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET RODRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Crange [ Acditon
NAME NEME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2IP CITY-ST-z2iP
TITLE 1 Delete e [ Change [ Acdition
MANME NAME
STRZET ADDRESS STREET ADDRTSS
CITY-ST-21P° CITY-8T-21P
TITLE AL [ change [ Agdition
MANE NAME
STRLET ADDRESS SIREE! AODRESS
CliY-S1-2p CITY-5T-2iF
13. 1 horeby certify that the information supglied witt g does it quality for the exemption slated in Section 119.07(3)(i}, Florida Stasutes. | further certify that tne information
indicated or this report or supplemental report#s trugrand accurgte and that my signature shall have the samc Icgal eftect as if made under cath, that | am an officer or director
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytima Fcne #




