FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORFORATION - ecretary of State

DOCUMENT # V09437 04-14-2008 90062 033 ***150.00

1. Entity Name

SOUTHPOINTE INTERNATIONAL PRCPERTIES, INC.

Principal Place of Businass Mailing Address 4 0 0 B 8 b 3 ‘

18400 W. DIXIE HWY. . 18400 W. DIXIE HWY.
STED STED .
NO. MIAMI BCH., FL 33160 US NO. MIAMI BCH,, FL 33160  US A ;- I
2, Pancipal Place of Business ~No .G Box ¥ Hing pgress y H“H NI“ ||N| 'I"[ “" ”m Ill. I‘I“ M“ lml Illh I‘l” M“m H ’“‘
19089 4. DIte /?/zwm/ /7555 . bidse ///éf#w;!i/
Apt. #,
Suite, Apt. #, elc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/086)
ity & State ) City & State 4, FEi Number Applied For
Nobiami Besek, EL N Wiwmi ,8 EXEN, E L | 650322005 Not Applicabis
v rd
ég, 90 COUWS gg /@ COLU?WS‘ 5. Cerliticale of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent- . 7. Name and Address of New Registered Agent
Name
LANE, PAUL J N
18400 W. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
STED <
- NO. MIAMI BCH.. FL 33160 /703‘9 W b/EIE W16 Hany
y - I Zi
K Mipmi Bege it FL | %23 /24
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
. SIGNATURE ‘
h Signature, fyped or panted name of registered agent and fitle d applicable. (MNOTE: Reqisteved Agent signatura required whan reinstating} DATE
FILE NOWIlI FEE IS 5150_00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete L Aovange O] Addition
RAME SHIDLOWSKY, HOWARD NAME / n_(/
STREET ADORESS | 18400 W. DIXIE HWY, STREET ADDRESS /?027 w D/ ’[/ F IL/ qﬂw
cry-st-2f | NQ. MIAMI BCH., FL 33160 on-stze (N yhiRmit BE ﬂc,ll FL 33/%0
TILE O etete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Wik O Getete TIE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CIY-ST- 2P
TILE O veiate THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addilion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.5T-2IP . CITY-ST-ZIP
TiILE [ Deigte TITLE - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) | s
12. | heraby certify that the information suppliad with this hlln does not ligfor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon =% accurate t my signature shall have the same legal effact as if made under ocath; that | am an officer or director
of the corporation or thea receiver or trustee g § -, a s ghport as required by Chapter 607, Florida Statutes: and that my name appearg in Blgck 10 or Block 11l
changed, or on an atiachment with an addrdefl, / Y B egipglverad. b (
‘¢f - ?
SIGNATURE: ¥/ Wi ¥ 938457
SIGMATURE AND g UNG iFICER oR DIRECTOﬁ Daytme Phona &

J12757 TV Chidl ot b4



