N u
002 UNIFORM BUSINESS REPORT (UBR) FILED g
- May 28, 2002 8:00 am:
DOCUMENT # S57591 . ¢
1. Entty Name Secretary of State
SOUTHERN TRADING INTERNATIONAL INC 05-28-2002 91690 050 ***150.00
Principal Place of Business Mailing Address
4860 SW 193 LN 4860 SW 133 LN .
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0264841 Not Applicable
Zi Countr Zi Count iti
P uniry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
e | Neme N
ZLLO; SALVATORE, JR. Street Address (P.O. Box Number is Not Acceptable)
4860 SW 193 LN
FT LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of ragistered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) CATE
9. ;hisfﬁprporalic.)n is eligiblg tcla satisfycijts Intangible A FIII;“E N«?‘glnltl)lz I;EE lS_“$I;152.5(;% o0 10. Election Campaign Financing $5.00 May Be
ax filing r.eqmremenl and elects to do so. er May 1, ee will be * Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O pelete TITLE [ Change [ Acditior | S
NAME ARZILLO, SALVATORE, JR. NAME =)
street anoress | 4860 SW 193 LN STREET ADDRESS §
onx-st-2¢ | FT LAUDERDALE FL CITY-5T-2IP I
o)
TITLE J Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
S fome {7 Detete TILE [ Change |:| Addition
T il B b T e I e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O Delete TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TITLE [ pelete TIHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-7IP
13. | hereby certily that the information supplied with this filing 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 supplemengil report is true and accurale a that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of (ne corporaiion of the 1eCeiver of % 1BpoT 28 reguired by Chapter 0T, Flofida Statutes; and thak my navme appears in Black 11 or Block 12
changed, or on an attachment with powered. / /
SIGNATURE: : 4/39/05~ 2L Y SRED
ﬁcsn oR Ma F  Dagtima FEng #




