2000 UNIFORM BUSINESS REPOBT {(UBR) FILED

| DOCUMENT # S 775/ Jun 08, 2000 8:00 am

1. Entity Name
South Centea

U Business Syctem Tne. ' - Secretary of State

06-08-2000 90004 033 ***150.00

- Principal Place of Business Mailing Address

ago W. Prosped“m. JFOoW- prospeci—al.
Ft.hauderdale. Fl 32309 Ft. laudecobal e [ 7133309
N '
00059563
2. Principal Place of Business 3. Mailing Address
280 W.Prospect Rd. 290 W Prospect R.
Suite, Apt. #, atc. } . Suite, Apt. #, siC. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber Applied For
Pl hauderdale, |5 F+ hawderda 'e, F—(f 7 e )Q__-_QQ?_E{,‘;C) 9/ | [Nt Applicable
ﬁ_élag%? - ‘E(l},lftgﬁ R ng&@q . _l__?c_)fmutgﬁ_ . _5_. Ecﬂiﬁcaie__oj SEatL_Js_E)esired_ O ?i'ggmﬁf:‘jﬁ_"zi: A
6. Name and Address of Current Registered Agent o - 7}7Ngn7|e_a_nd Address of New Registered Agent
Name '
R e, Sfc.\c\l A. Street Address (P.O. Box Number is Not Acceptable)
290 - prquaec_f" PG{
Ft.rauderdale =l 33307
) ’ 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.

: é | - /
s /
SIGNATURE Z ) 5/23 Ind
printed name of regislekcl agent and title if applicable ({NOTE: Registerad Agent signature required when reinstating) DATE /

W

9. This corporation is eligible to satisfy its Intangible — “ip E@Eﬁ;ﬁ 6éh;1b:aﬁg'ﬁ|5ir_1‘aﬁciﬁg; e $5 00 I\.:! ""B-'
- . ay Be

Tax fling requirement and elects 1o do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) O '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e EvisT O Delete TITE (Jchange [ Aadition
NAME . NAME

K’eJS-iGC A "

STREET ADDRESS | Lyai1f N W 20 Qnt, STREET ADDRESS
on-S2P | gra Klond P 1. 33309 CITY-5T-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ fomestze . - . _
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2P
e  Doske T Ol Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZIP
e , [ Delete Tine ' [ Change  [7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delste i3 [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADODRESS
ChY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ) further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an address, with all other fike empowered.

: 95Y
J A Re 5//,23/)0 b0t/

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data # Daytira Phone #

CR2E034 (9/99)



