2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000092583

1. Entity Name

SOUTH WIND DESIGNS, INC.

P
. ,‘4Mamd‘§}'XGQSSS
7852 SPRING CREEK DR.
W. PALM BEACH FI 33411

Principal Place of Business
7852 SPRING CREEK DR.
W. PALM BEACH FL 33411

-

2. Principal Place of Business 3. Mailing Address

1300 [/ L1 Ay

Suite, Apt. #, etc.

Suite, Apt. #, etc,

e e, |

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90035 024 ***150.00

as s

ouyaggars

AW

O NOT WRITE IN THIS SPACE

City & State Cit.y & Slalfe 4. FE! Number 65-0967207 Applied For
vALL 1‘/‘[&. Not Applicable
2 Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
53 l l{ l.a US A Fee Required
- 6. Name and Address of Current Registered Agent - . - -7.. Name and Address of New Registered Agent- [ I
Name .
ADATTO, EMILIO .
8452 NW. 61 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registared agent and title if applicable.

(NOTE: Reyistered Agent signaturs required when reinstating)

DATE

_ FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will'be $550.00
Make Check Payable to Departr”nent of State

* 9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so. ~
(See criteria on back) g

10.::Election.Campaign Financing
Trust Fund Contribution.

- -$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 179 .
TmEe DPT elete TLE O change [ Addition | S
NAME GOMEZ DEL RIO, MARIA ISABEL NAME S
streeT aporess | S492-NW—E+8T 3852 Spr'm Cf‘tﬂ.‘(D‘ STREET ADDRESS §
CITY-ST-2IP m‘p B 1‘_\ i\ i CITY-ST-7IP L&l
TITLE VP [ Delete TNLE Clchange ] Acdition | 55
NAME CHMITE, IRENE NAME
streeT anoress | 7852 SPRING CREEK DRIVE STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33411 CITY-ST-Z

_TILE TILE [ change [ Addition

‘W === "ME’ S R S R e e e et imo s T N TN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TE ) 3 change [ Addition
NAME NAME 1 e
STREET ADDRESS STREET ADDAESS . -‘ :’ : ' E; : K [ L
CITY-ST-2P CITY-ST-2IP ’
ME i | i s, Dol TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 nereby certify that the information suppliedith this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental rep
of the corporation or the receiver or trustee 4!

]
changed, or on an attachment with an addr

i

Iytist
wered to execute this report as re
ith all other ke empowered.

prid

rue and accurate and that my signature shall have the same legal effect as if made under oath: tha | am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if

ion 119.07(3)i). Florida Statutes. | further certify that the information

SIGNATURE: ___ < GN A RV 0 CUIRERD Haslps S1- 112516
ED /¥ D NAME OF SIGNING OFFICER OR DIRECTOR - l Dfe' Daytime Phone #

SIGNATURE AND r‘f




