*

e ‘. STATE OF RHODE ISLAND
_ * AND PROVIDENCE PLANTATIONS
* 0 Office of the Secretary of State

Matthew A. Brown, Secretary of Stale
Corporations [ivision

100 North Main Streel. Providence. RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

o '2 Neme of Corporation

i1 Corporate 1D No.
127096 SOUTH EXCHANGE INC

3. Smreet Address Principal Busmtss Oﬂ'tce
100 NORTH BISCAYNE BOULEVARD SUITE 102

5 State of Incorporation

FLORIDA

. 4. Business Phone No.

City T State I
{ MIAMI 'FL 33133-
8. SIC Code

7 Brief Description of the Character of Business Conducted in Rhode Island
i BLECTRONIC MONRY TRANSFBRS

President Name
Silvio R. Anspach

"8, NAMES AND ADDRESSES OF THE OFFICERS, ("X" BOX FOR ATTACHMENT):(] FILL. TN SPACES BEFORE, LSING ATTACHMENTS au.

| Vice President Name

.8ilvio R. Anspach i

Street Address Sm.-ﬂ Address :
100 North Biscayne Boulevard, Suite 805 . 100 North Biscayne Boulevard, Suite 805 ,
City o  State [Zip Cury {Stute [Zip
Miami . FL 33132 Miami | FL f33132

Redriaiy Nome * © 1T R ‘?‘n’m}a e e IR
Silvio R. Anspach 'Silvio R. Anspach

gfrcef Addrvjj T ) &’?ﬂ Addfe“ ) - T
100 North Biscayne Boulevard, Suite 805 -100 North Biscayne Boulevard, Suite 805

City Srate 'pr B o Cll'y - Swte i Zip

Miami FL {33132 . Miami FL 33132

! Drrecfar Nume
Silvio R. Anspach

9 NAMES AND, ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT).L] F1LL IN SPACES BEFORE LSI

" Street Address

. Director Name

*Jose R. Carvalho

Sireet Address

100 North Biscayne Boulevard, Suite 805 ©100 North Blscayne Boulevard Suite 805

Ciry State . EZJ'p “City T [Staze Zip i
Miami L JEL LB Miamd L L BLZ L
Dircctor Name Director Name

Nannette Cobb .

| Street Address - -Street Address -

{100 North Biscayne Boulevard, Suite 805 ; o2 N
City Stare IZip City - State A
Miami FL 133132 : |

. 10. SHARES A!JT'[{OB[ZED {*X" BOX FOR ATTACHMENT) E]
' AUTHORIZED SHARES
: Number uf .Sham:

C!M.Sem s

10,000 COMM $0 01 PAR VALUE, 100, 000 PREF $10 0O PAR"

.JISSUED SHARES

11. SHARES ISSUED (X" BOX FOR 4

This .r-epor: must bé_;"igned in ink by cither the President. Vice President, Secre!ary:';!:s}is!ant Secretary, Treasurer, Receiver or Trustee

12 7T 0 9 6

Par TValue ’ Fnrbcr of Shares | Class/Series pl g
10,000 Common '
r - - = -
i 40,000 Preferred 0.00o
| r |

that [ have examined

*127096 Fac o11ofpe PLoeBr | true "“"7“ p
File Dat 3/ /6 /'(0 J/—
NKR 2 3 ZUUS /S«'fﬁ.w of Uﬂir‘ef fate
Chck Ko, \ " Silvio R Anspﬁch
ﬁy E is SQ s 08‘3 Print or Type Name of Olflcer
By S )
’ : President
FOR SECRETARY OF STATE USE ONLY (gw T o Olfcer T



he . "-....’ ~
~i¥a, %, STATE OF RHODE ISLLAND
« AND PROVIDENCE PLANTATIONS
et Office of the Secretary of State

>
'tto‘

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 12903-1135
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March | ® Filing Fee: §50.00
(FORM MUST BE TYPEDIN BLA CA)

1. Corporate 1D No. 2. Name of Corporation
! *127096* SOUTH EXCHANGE, INC.

s

| i7 Strcet Addrss Principal Business Office
100 NORTH BISCAYNE BOULEVARD, SUITE B80S

4. Business Phone No.

[ Ciry "State 1Zip

| MIAMI |FL |331% -
$, State of Incorporation 16. SIC Code
FLORIDA [

7. fri ‘ 7
A EE{ ’g{%ﬁ:f) c;on g’Ng Cblpraa é pgﬂ‘mme.rs Conducrcd in Rhode Jsland

.

8. NAMES AND ADDRESSES OP THE OFFICERS (X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

— e ~

: President Nome ice f’re:rdenr MName

|Silvio R. Anspach AL e e - T

1 Street Address '_Srreel Address

100 North Biscayne Boulevard, Suite 8(’ 5 . 100 North Biscayne Boulevard, Suite B(5 J
{C"ir; - T Stare 1Zip “City [State “Zip )
 Miami | FL 33132 . Miami FL 33132

Seiriay Moms 0ttt T e Name T
lsilvio R. Anspach . ‘Silvio R. Anspach

+ Street Adcress T * Street Address 1
‘100 North Biscayne Boulevard, Suite 805 "100 North Biscayne Boulevard, Suite805

[Cily State Zip *Ciry 1 State Zip -

‘Miami FL 1317 . Miami ‘FL 3312

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

! Du-z:ror Name

-y

Direcior Name

SllVlO R. Anspach :
| 5rrre: Address . Streer Address

100 North Biscayne Boulevard, Suite 805 ) .

Crrv State 1Z2ip ~City IState Zip
‘M1am1 JFL 33133

Direstr ame T R Direeter Nome T D
’ -
"‘_— -
- Strect Address +Streer Address
| City State Zip :Cury Stare Zip

0. SHARES AUTHORIZED (“x" BOX FOR ATTACHMENT) [ *11. SHARES ISSUED (“X" BOX | FOR ATTACHMENT) D_ o

AUTHORIZED SHARES.

|[SSULD SHARIS

1

|

Narmber of Sharr.: Class/Series Par Value [Numbtr of Shares ClassfSeries P::_r l'..:l_:f i j‘
. e . . l e m ~

:10.000 COMM 50.0] PAR VALUE, 100,000 PREF $10.00 PAR VALUE 20,000 Common $.01 }

N —

40,000 Preferred $10.00 I

l

This report must be signed in ink by either the President, Vice President, Secretary, Assisiant Secretary. Treasurer. Receiver or Trustee

9 &6 «

**127096* 1/31/030;12;54 AM‘
o0

TIOT
N Bk

FOR SECRETARY OF STATE USE ONLY

File Datg

Check No.

Under penalty of perjury, 1 declare and affirm that | have examined
this report, ingluding any accomp g schedules and statements,
i 1ein are truc angd.correct.

([ 0k

/)arc
7

Mm of Off

Silvio

Angpach
Print or Type Na[nyof Officer

Bl Presiden

Trtle of Officer Form 630 12701



b Maithew A. Brown, Secretary of State

~&&m 'y STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02901-1335
W= b Office of the Secretary of State 401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ©  Filing Fee: §50.00
(FORM MUST BE TYPED IN BLA CK)

1/ Corporate D No. 2 Name uf (j;r'pbrunnn

' *127096* | SOUTH EXCHANGE INC

|r3 Street Address Principal Bus_t@aﬁi?e _______ - Ty T ' Srate - 1Zip ’ ; I\
| 100 NCRTH BISCAYNE _BOULEVARD, SUITE 102 iMzamr o |FI ] | 33132

i ! ¢ Business Phone No. !5 State of Ine urporarmn 16 SIC Code

: ;i FLORIDA

7 Brief Descriptiom of the Characier uj‘Businé.is-Conduc.'ed_r?: Rhode Istand
" BLECTRONIC MONBY TRANSFERS

8. NAMES AND.ADDRESSES OF THE OFFICERS. (“X” BOX FORATTACHMENT) O KILL 1N SPACES BEFORE USING ATTACHMENTS -,
medem Name _Vice President Name
| lsilvio R. Anspach - Roberta M. Anspach
| Streel Address - o Ty .Srm’r Address ‘ B
| 100 North Biscayne Boulevard Su:.te 102 - 100 North Blscayne Boulevard Suite 102
“City State ) o City T TiSwte iZp ' :
 Miami | FL | 53132 . Miami |FL 33[32 !
mﬂemy Neme e P N I I
Silvio R. A.nspach .Silvio R. Anspach
’T&Wc’r Address - - T .Srremdreﬂ T - B
00 North Bl.,cayne Boulevard, Suite 102 .100 North Biscayne Boulevard Suite 102
L e e _— —— - 4
i thy : Share |/J “Ciry State er
‘Miami EFL 53112 CMiami FL 33132 :
9. NAMES AND:ADDRESSES OF THE DIREC IORS X" BOX.FOR ATTACHMENT)-[J. FILL IN SPACES BEFORE USINGATTACHMENTS . |
: ! Direcror Name . Director Nume
Silvio R. Anspach
! Sireet Address ' T . T Sireet Address -
1100 North Biscayne Boulevard, Suite 102 :
.-(_T!y-  Stare 1Zip C - Cuy o ’ "\ State T Zip
i Miami FL | 33132 : :
-'Dirc}.'o'r e e Nams T
L - - . e . . N
- Street Address “Street Address :
i .
IT'J’ . o Siais T e - e 175
. | :
710, SHARES AUTHORIZED (“X”BOX FOR ATFACHMENT) [, I. SHARES ISSUED (“X” BOX FORATTACUMEND O, . . . |
 AUTHORIZED SHARES . o . 1SSUFD SHARES . . N _
| Number of Shares Class/Series Par Value .'.'af?:_lu:)f .Shurer N ___! Class/Series |Par Value _
| | !
10,000 COMM $0 01 PAR VALUE, 100,000 PREF $10 00 PAR VALUE 10,000 ; Common . $.01
i - 40,000 iPreferred $10.00
' i

This rep_ort must be signed in ink by-éi-rher the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

. 1 2 7 0 9 6 =

Under penalty of perjury, | declare and affirm that | have examined
this repert;ificTuding any asqompanying schedules and statements,
**127096* 1/31/0310:12:54 AM*

Wud herein rue and correct.

File Daig r L.E;.L_ = L ) ,..Z,/,Z/)e
Signgy icer Late /

Check No. FEB 21 2003 ‘Silvio R. W\S/pay{

Frint or Type Name of Offtcer
ny SDHN AR " ;
—El\ President
FOR SECRETARY OF hTMl LSI‘ O\ILY Tile of Ufficer Form 630 12/01

v
L




