S FILED

2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am
UNIFORM BUSINESS REPORT.(UBR) Secretary of State

DOCUMENT # P99000076982 05-21-2003 90191 016 ***158.75
1. Entity Name u’, g
SOUTHTRUST REALTY INVESTMENTS CORP, / <!
Pringipal Place of Business Malling Address
PO BOX 40283 PO BOX 402283
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 —_—
2. Principal Place of Business 3. Mailing Address ”“ulu "l “l“ mll“l“ m“ Illﬂ “m l"l' Illll [m' Il“l “I' l“[
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number- Applied For
. . e _ L. e e - . L 65-0994077 e | Nct Applicable
Zip Country = N B st s e COUY e "5:"CeﬂiﬂcaleG?Staxus-Desired"'-a-NB T3 hoconl .
] ee Fiaquired ~
6. Name and Ackdrasa of Current Registered Agent 7. _Nama and Address of New Ragistered Agent
= e e _ | Mame, , B Y S Uy A
roso BEe T T EXposits  Sigmoetd
" EXPOSITO, SIGMUND 5 ‘
\roat i;_ress g? Bo%ﬁs Not Act ble)
J333-COLHNG-AVE-$540 Bl S
—NAb-Fi-33100r _ ez b EM/_&? 33P0
City Zip Code
_ FL | %7 o
8. Tne above namad entily submils this statps & purpose of changing its regi d office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent,
. gz G/uie =
SIGNATURE G bt gz L Agent required when reinstaung} L DATE
A lt:[LE Ncﬁfr:ga %\maﬂ 00 00 : 9. Election Campaign Flnancing $5.00 may Be
‘ r My 1 Fee $550. o Trust Fund Conttlbution. 1 AddedtoFeess
Make Check Payable to Florida Department of State ]
10. L g OFF]GEFIS AND DIRECTORS 1. ADDITIONS/CHANGES T() QFFICERS AND DIRECTQRS IN 11 —
e - TSP D Deters e O Cange [ Addition | &
NAME. EXPOSITO, ANA J NAME 2
mmmmtss PO'BOX 402283 - STREET ADDRESS 3
crg-st-2@ -~ [MIAMI: BEACH FL: 331::0 . CiTY-57-2P . ] g
me RS [ Deleto | KT O Changs [ Autdition g
wae. ¢ “JEXPOSITO, SGMUND | v
streEy ooRess |PO BOX 402283 STREET ADORESS |
orv-sT-aP  IMIAMI BEAGH-FI-33140 c e e [ COTYST TP L e e m et e =
™ . (7 Delae e CIChange  [J nadition
JRAME N . ... 3 . o . e
STREET ADDRESS STREET ADORESS
CITy-S1-aP ) § omy-51-2P
TTLE O Detets E ' (O Changs [ Addition
STREET ADDRESS STREET ADORESS
GIY-S1-0P ! } CrTY-ST-TP R
BILE ’ O Delets e Ochangs [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
tny-S1-1P Ciry-53-0P
TLE [ pelete TINE DO Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ony-§T- 08
221 heraby corti mal ihe information supplied with this filire 3 does not quality for tﬁé exemption stated In Secticn 119.07(3)(i), Florida Statules. ) furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation of tha recewver of frusioe empowerad 10 execute this raport as raquired by Chaptar 607, Florida Statutes; and that my harme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athaz like elnpew=)ed.
’-a
SIGNATURE: 7z %Z / 3’
rliafia crRcER OR DiRECTOR Daytme Phone &




