2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

g
¥

DOCUMENT #  P98000097854 Secretary of State
<
1. Entity Name 05-02-2003 90376 047 ***150.00
SOUTHCORP MANAGEMENT, INC.
Principal Place of Business Mailing Address
780 NW LE JOEUNE RD 780 NW LE JSEUNE RD
616 616
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650886585 Not Applicable
Zi C i t iti
® ountry 2ip Country 5. Centificate of Status Dasired (] $8'75 A_ddlthnﬂJ
N Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Y . .- =
MA OR’ REYNALDO ) . - - Street Address (P.O. Box Number is Not Accepltable)
- 780 NW LEJEUNE RD
#616
MIAMI FL 33128 Ciy FL | 20 0ode
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. | am familiar with, and accept
ti%e obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N . Elect ign Fil i
Ater Moy 1, 2008 Feo willbe $55000 ot g S5O0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THTE PSTD 7 pelete TLE Olonange [ Additon | &
NAME MAYOR, REYNALDO F NAME g
stReer aooess | 780 NW LEJEUNE RD #6168 STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33126 CITY-$T-ZIP a
a&d
TITLE [ pelete TITLE [ Change,  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE - [Jchange [ Addition
NAME NAME
= STREET ADORESS |~ a5=——==— = ———tm—es - STREET ADDRESS - R N
CITY-81-2IP CHY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE Dekte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP : CITY-ST-2IF
12. | hereby certiiyjh'at the information sdpplied es noj qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repoft § accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trustee owepsd to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an add{egs, witkfall other likeompowered.
Iy Nt rm
SIGNATURE: IG; §e (TUQIG& U 66103 EB) TS
SIGN NP TYPED OR PRINTED NAME/OF su;mnc OFFICER OR mnem'bn Dard~ Daytime Phone #
|




