-~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 326987 | May 16, 2000 8:00 am
1. Entity Name
SWSG. INC Secretary of State
P 05-16-2000 90094 012 ***150.00
Principal Place of Business Mailing Address
8390 SW 64 ST 83% SW 64 ST.
MIAMI FL 33143 MiAMI FL 33143-2530 wvvunldJ
T s AN AR RRE WA
Suite, Apl. #, elc. B Suite, At #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1214471 Not Applicable
Zp _ Coun”y_r Zip ) Country 5. Cerificate of Status Desired [ -~ ?g-;g :i‘:’s‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEELERrALV'N W Street Address (P.O. Box Number is Not Acceptable)
8390 SW 64TH ST
MIAMI FL
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.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable {NOTE. Regws_l_ered Agent signalurs required when reinstating) DATE
* i vem s | e s o000 ot oagsinge | 10 Eecion Canpan Frarcng | $5.00 way e
= . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check paywm%
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME PD [ Delete TLE (] Change [ Addition
NAME | SHEELERALVIN W HAME
STREET ADDRESS | 8390 S.W. 64 ST. STREET ADDAESS
CiTY-$T-71P MIAMI FL CITY-57-2iP
TMLE STD [ Delete TITLE [JChange [ Addition
RAME SHEELER.DOROTHY M NAME
STREET ADDRESS | 8390 S.W. 64 ST. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
e i ’ O Delete TITLE - = -Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {J Delets TILE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTE ] oalere TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-S1-21P

13. | herehy certify that the information suppiied with this fiing does not qualfy for the exernption stated in Section 112.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:K e 28, 2000 Ges) 2701736

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dayuma Phone #

CR2E034 (9/99)



