2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name " - F ‘LED
SWEZY REALTY, INC. 00 HAR 2T AH|1: 5]
Principal Place of Business Mailing Address SEORETARY OF ‘STAT?E‘
o o B A RIE
168 HIALEAH DAIVE 168 HIALEAH DAIVE TREEAARSSEE. FLORIBA
HIALEAH FL 33010 HIALEAH FL 33010-52%0
Suita, Apl. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' _ 59-1971905 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ﬁ.;fq‘f;:ﬂ:;ﬁonal
- = 6. Noame and Address of Current Registered Agent 7 Neme and Address of Now Registerad Agenl
Narme
SWEZY, RUBY Sireot Address (P.O. Box Numbaer is Not Acceptable)
. —-5700-NW.158. 87— . S U S
BLDG 46
MIAMI LAKES FL 33014 City FL | 2ZrCoce
8. The abova named entity submits tate 707?@; of changing its registered office or registared agent, or both, in tha Siate gf Floridd.
SIGNATURE i / 2040
Signalure. typed or phnted Im. 1 .mufymﬂ Ve f spjicable. INOTE: Flegisterad Agent signaire reguired when fenstating} \/ T Date
j‘; - 0
9. Tris corporation s aligible 1o fatigy s Mngvleﬂ [ e now ree s $150.00 rocton Camoian Finans
Tax filng requirement and elefs Jo do so. After MAY 1, 2000 Feo will be $550.00 N ey o $5.00 May Bo

(See criteria on back) Make Check Payable to Department ot State

11, \ [OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me TPS v £ ek TiLe O Change L1 Acdiiion | 3
NAME SWEZY, RUBY S HAME g
streer aporess | 168 HIALEAH DR STREET ADDRESS 2
tm-sT-2P ) HIALEAH FL orY-ST-IP 4
me 1 Dalgte TITLE ) O Change [ Aoditien E:)
HAME NAME e L e i B L e e R
STRECS MOCRESS STAEET ADORESS CRAAIN0-T0InAR—-00A
GITy-st-2P ciny-S1-2p arde1on 7O wwwaito 7O

TinE 7 pelete TME ] changs  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

e T 7 O'belere” “fimE” e = — —grange — ) Additon-|-

| wame NAME

+ STHEET ADDRESS STREEN ADDRESS
Cirv-s1-2P CITY-57-2P
TIME 3 vetete e [Qchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST- 2P
TITLE £ Delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS KE
Y. ST-2P CITY-57-2P

13. | hereby cerlify thal the informatic
indicated on this report or SuUpplg
of the corporalion or the receiyr or trusth
changed, or on an attachmmen! with an afidress, wi

SIGNATURE:

mypawered.

i for the exermplion stated in Section 119.07¢3)(i), Florida Statules. i further ¢
that my signature shall have the same legai effect as if made under oath; that

is repg as required by Chapter 607, Florida Statutgs; and fhal
D
] ¥ Cata

my name appears in

ertify thal the information
| am an officer or director

Gp K2l O35

Black 11 or Block 12 if

N

Daytivee Phona ¥




