2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000010004 ecretary of State
1. Entity Name 04-18-2003 90444 022 ***150.00
SOUTHERN RESIDENTIAL PRCPERTIES, INC.
Principal Place of Business Mailing Address
8433 W OKEECHOBEE ROAD 8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 - HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Malling Address Hlmm “”Iu”ll“ ||m "m ||m |I||| "I""m Ilm "m m' I"l
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0987940 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additr’onaf
e 1 . o . a e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, PABLO L
8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016

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

City FL Zip Code

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
the cbligations of registered agent.

SIGNATURE :
Signalure, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
% FILE NOW!! FEE IS $150.00
& . 9. Election Campaign Financi
~ After May 1, 2003 Fee will be $550.00 TruStlFund Co%t;?bution " O fcil.e?ﬂohé?éss 3
Maks‘z Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD , (1 Delete me O change [ Addition
NAME VALDES, PABLO J . NAME
street anoaess | 8433 W OKEECHOBEE ROAD STREET ACDRESS
omv-st-ze | HPALEAH GARDENS FL 33016 CITY-5T-2IP
TITLE O Delete TIMLE O change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ] . Cfomvestze o f o L . R ) .
TITLE [ Delete TIE ' O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TME O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-71P /—\ CITY-S§T-21P
TITLE [ Delete “TTLE 7 ) change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP : n CITY-ST-2IP

e information supplied With thid g does nolualify for the exernption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information

indicated on this géport or supplemental report i and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or the receiver or trust te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or onfan attachment with a like empowered.

s ELIAIED 105 )08 30508

SIGNATURE ANDT\"FEWPHIN‘I’ED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

1y



