|
_'“_

| . S FILED
2002.UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOGUMENT #  P99000010004 Secretary of State

SOUTHERN RESIDENTIAL PROPERTIES, INC. ‘ 05-06-2002 90073 031 ***150.00
Principal Piace of Business Mailing Address
8433 W OKEECHOBEE RCAD 8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 _ HIALEAH GARDENS FL 3016
N AR O
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0987940 Nat Applicable
- ..._.EL e ——a ._.EDUP_W e -z-ip_._h:-:_; -t :go?f"y o _-_:~ -3 :Cer"if"cate » of Status Desired - [ ﬁ,$3.75 Addilﬁ"MI —
& e ey g BVO ATTeEE OF Current Ragisterad Agent T T Nurne and Address of New Repistered Agent R PO
—HELEMAN-MAYNARD-— ! Street Address (P.O. Bozu\lumber is Nof Accepiable)

T—B43-W-OHEECHOBEE-ROAD——
—HIALEAH-GARBENS F-3046— | 2433 Lo CHamebobee A
ooty Hordone FL | 5856

8.-The above nameWm?e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE

Iypld o phnied yﬂx registergd .wyer tile it spplicably, [NOTE: Registered Agent signature requirad when renetating) DATE
8. This corporgtion is eligiblerfo satisty Its intaadible FILE NOW!!t FEE IS $150.00 10. Electi ) .
N . . Election Cam Financin a
Taux filng réquiremen &ind elects to do After May 1, 2002 Fee will be $550.00 o Carpaign Pancing $5.00 may e
{See criteri ) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS ] 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Detere meRf$iD [ Yo bla hy Ua 1A f ‘ECW B Adciion 3
WME NAME 433 w, Qierchobre KA, _ Z
STREET ABBRESE STREET ADDRESS 3
cy-sne o 7 CIIY-57-2P quf(,!} Ganf va\f, FL 3% §
e O pelete TILE Oichange ] Addition | G
NAME NAME
STREET ADDRESS ' STREET ADDAESS
T emr=31-2p= e T T S S '“Cn'%'-s_.--ﬁr =T g — [ ——— g -
e - [ Delete TmE Ol change [ Additlon
Newe | L — e _ N e .
STREET ADDAESS STREET ADDHESS
CITY-ST-21P GITY-ST-21P
THLE O Dalete THLE ‘ O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-51-ZP R CITY-5T-2P
Tk 2 Detete TLE O Change [T Addition
NAME NAME
STREET ADDRESS Q| STREET ADDRESS
CIry-SI-21P CiTY-S1-ZiP
e ’ O pelete TmE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ] Af) CITY-$T-2IF
13. | hereby certify that the informatignBupplied with thi g does nojdualify for the axamption stated in Section 118.07 3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppfmental report i Arde and accurglé and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of tha corporation or tha rec er of trustee g

e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed. or on an attach

S, with all otheplke empowered.

SIGNATURE- b N




