2000 UNIFORM BUSINESS REPORT (UBR)

~
-

DOCUMENT # P99000073415

1. Entity Name

SOUTHPORT INDUSTRIES INC.

FILED

Mailing Addrass

20806 NW 2ND ST
PEMBROKE PINES FL 33029

Principal Piace of Business

20606 NW 2ND ST
PEMBROKE PINES FL 33029

3. Mailing Address

SALE .

2. Principal Place of Business

TR E

LA

A

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 18,2000 8:00 am
ecretary of State

05-22-2000 90021 026 ***150.00
(09-18-2000 90021 023 ***400.00

MW

i

City & State L City & State ¥’ 4.)FEI Number £ ~). ‘_L Applied For
N 5‘m£4:045 Not Applicable
Zip Country Zip Country " . $8.75 Additional
B S P PRS- P -- — == |_5..Certificate of Status Desired. a Fee Roquired s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAYAN, FEDERICO .
Street Address {P.O. Box Number is Not Acceptable)
20806 NW 2ND ST
PEMBROKE PINES FL 33029
. City FL Zip Code
L e
8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
g
SIGNATURE =
Signature, Typed of prnted nama of registered agent and titls if applicable. {NOTE: Registared Agent signature requirad when remnstating) CATE
-9. This corporation is eligible 1o satisfy its Intangible - - -FILE-NOW!I!-FEE IS $550.00 §0.” Election Gampaign Financing $5.00 May Bo

Tax filing requirernent and elects to de so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Male Check Payable to Deparimeant of State

Trust Fund Contribution.

Added to Fees

OEFICERS AND DIRECTORS

CR2E034 (5/00)

11, " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE N [ Delete e [lchange [ Addition
NAME Feheico ?ﬂ“[ NAME
STREET ADDAESS L0 MO Z S“} . STREET ADGRESS
CITY-5T-2IP ovn\Yovelse piﬂl& X{. 230 25 CITY-ST-Z
TITLE A E e g ) [ elete TITLE Ol Change [ Addition
NAME # Loy uA\l&i g NAME
STREET ADDRESS (AN S STREET ADDRESS
CTY-§T-2P %wl,(’e ﬂv'u/‘ £1. 33024- CITY-§1- 2 B
=~ — b ~

TILE CURUNC g L pelete TITLE [ Change [ Addition
| A, - k

e | OBRAR T e R R . ; . - - .
seeTaoneess || 2DPOL A 0 STREET ADDRESS
CTY-5T-ZIP et Von ) fr- 33029, CATY-S7-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P . o L
TITLE [ petete TMLE e+ [cChange . T Addition
NAME NAME "~ ' el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP; * ") = F 2™y e e 0 e e ROCITY-5T-7P
e St O Delete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-57-2I / CITY-5T-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplemental rgport i
of the corporation or the recelver or trust

changed, or on an altachment with an

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue ang accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

emgbwered fo execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
resslwith ajf other like erpowered.

SIGNATURE:

OA13-00) A YQU~5% ¥

Date *, Daytime Phane #

2




