~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V27275 ecretary of State
1. Entity Name 04-07-2003 90944 028 ***150.00
SOUTH FEDERAL CAPITAL CORP.
Principal Place of Business Mailing Address
2050 EAST OAKLAND PARK BLVD. 2050 EAST OAKLAND PARK BLVD.
SUITE 209 SUME 209
M ———— — RSO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65‘0334090 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired | $8'75 Additianal
. . S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]

0 DONNEU" MICHAEL ﬂlk Street Address (P.O. Box Number is Not Acceptable)

2050 E. QAKLAND PARK BLVD

SUITE 209

FORT LAUDERDALE FL 33306 City FL | ZipCoce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 . ) ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coi?'ltlr?butit‘)n " O fc?d.e?:l?onéziss ¢
Make Check Payable to F!glirida Department of State: '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Delete TILE [ change [ Addition
NAME MEYER, LUKE HAME
sTaeer Aooness | 2050 E. OAKLAND PARK BLVD., STE 209 STREET ADDRESS
ory-s-2p | FT. LAUDERDALE FL CITY-ST-ZIP
TITLE ' O velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiE ] Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP \ CITY-§7-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with lhm filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report LE/ 4 and accurate anr' *”~*my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporahon or the receiver or lrustee e-,, »<vered 1o execute t,s report ‘s required by Chapter 6077 nJHuq Statutes; and that my name appears in Block 10 or Block 11 if

N AJ ¥

QFFICER O, IRECTOR Date ’ Daytima Phone #

[V ]

CR2E034 (10/02)



