2001 UNIFORM BUSINESS REPORT (UBR) FILED

President

Hellman, Maynard J.
8433 W. Okeechobee Rd.
Hialeah Gdns, F1 33016

pecuMeNT # =44 0D00 \O00H May 02, 2001 8:00 am
b Secretary of State
SOUTHERN RESIDENTIAL PROPERTIES ’ /
1 05-02-2001 90176 023 ***150.00

Principal Place of Business Mailing Address
8433 W Okeechobee Rd. 8433 W. Okeechobee Rdo
Hialeah Gdns, Fl 33016 Hialeah Gdns, Fl 33016 LUUS7353
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THiS SPACE

' A
City & State City & State 4. FEl Number * ~ Applied For
. 65-0987940 Not Appiicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?i‘;gﬁ::::“onal
T SRS e 67 Name'and Address of Current Registered-Agent — " - 7--Name and'Address of New Registered-Agent~ ————————|-—
Name

Slreet Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

for the purpose of changing its registered office or registered agent. or both, ir;ithe State of Florida.

te

Lo
Sigrature. lyped ar printed nam4 G agent and itle f applicable. (NCTE: Registerea Agent signalure required when reinstaling) DATE
!"'"—;;;? ) ST e Lk s S VR ) ORI
. . . . . , . <3 f: ey M T-T; i
9, Thlsfﬁorporatlgn is eliginle ttl:\ satisfy its Intangible *i%r;‘gl‘_l‘ﬁ NOWII! Elg'lsksjsg.no Ve % 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 6o so. b £l o0 will be $530.00 =i Trust Fund Contribution. O  AddedloFees
{See criteria on back) O 2 Make Check:P ‘to,Department of State ;. »
ST BT e TR A AT AT A B I R
11. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TINLE D [ pelgte TILE [ Change [ Addition | :
NAME Hellman,Maynard J. NAME :
smeeraooness | 8433 W. Okeechobee Rd. STREET ADDAESS :
ev-st2¢ - {Hialeah Gardens, Fl1 33016 CITY-57-2IP E
TITLE ) ] Delete “TmE ’ ’ O change [ Addition |
NAME NAME *
STREET ADDRESS 8 4 3 3 W . Okeechobee Rd R STREET ADDRESS
~CHYSST-21P = ooy 22z — — A ey o e B CITY-8T-1P o | - e o -~ e e e R [t
SIS yialeah-Gdnsy F1-33016 orsr
TITLE " [ petete TTLE [0 Change [ Addition
NAME ' NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE 7 Detete TITLE v (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-37-21P . R
TIne {1 pelete me O change [ Addition
NAME . NAME .
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TmE [ Crange - {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP

13. | hereby certify that the informajion

empowered.

supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supflemental seport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the, diver Kle ! this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

N smum‘uﬁE\Atdo TYPED #2°CF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




