»gOOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745664

1. Entity Name

_SOUTHWOOD ASSOCIATION, INC.

Principal Place of Business

C/O BONAFIDE MGMT GRP
2050 CORAL WAY STE 515
MIAMI FL 33145

Mailing Address

C/0 BONAFIDE MGMT GRP
2050 CORAL WAY STE 515
MIAMI FL 33145-2682

2. Principal Place of Business

3. Mailpxa Address!

Suite, Apt. #, elc.

1. #, etc.

IR

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90003 043 ****5] 25

FURRELAREEID

DO NCT WRITE IN THIS SPACE

®

SN S'%

City & State City & State 4. FE! Number Applied For
Y s S\ 59-1907078 R Applcat
Zip . Country 5_5'305_ 'bﬂ ) __L Country. - |-5-cerificateof StatusDesirea 5—33*75 Additional |
= \ S :)\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BONAHDE M ANAGEMENT GROUP, INC Strest Address (P.O. Box Number is Not Acceptable)
2050 CORAL WAY =
STE 515 _ = ‘
MIAMI FL 33145 City . FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
I
o DN AT

SIGNATURE

Signalura, typed or printed name of regis'larsd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

CR 2E037 {9/95)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deete TITLE D Change [T Addition
NAME LOPEZ, RAFAEL NAME
STREET ADDRESS | 14040 SW 88TH ST., STE 200 STREET ADDRESS
CITY-8T-ZIP MIAMl FL 33176 CITY-ST-2IP
TITLE SD 3 pelete TITLE [ Change  [] Addition
Mg L TORMEY, LLJOHN. e _NAME ;
STHEETADDRESS 18220 SW 109TH AVE ) "W STREET ADDRESS o —- - -
CITY-81-21 M'A!ﬂ I:'L 33157 CITY -81-21P
TITLE VD O pelele TITLE [ Change [ Addition
N VILLAMIZ, JOAQUIN A HAME
STREET ADORESS | 10380 SW 103RD CT STREET ADDRESS
CITY-§7-2IP MlAMl FL 33157 . CITY-3T-2IP . oA
TLE D Ne[e(e Time R 7 Change Acdition
NAME SALSTEIN, KATHY HAME \\\ Clusko it ) K’
STREET ADDAESS | 198060 SW 110TH CT STREeT sooress | IA O S\ﬂ 151 ¥ Tesvrec e
CIY-S1-2IP MIAM FL 33157 CITY-ST-7iP “T \ FK 29, ls“")
TITLE 1D [ pelete TITLE [J Change  [] Addition
NAME STOLARCZYK, MARCELO NAME
STREET ADDAESS | 11040 SW B8TH ST STE 200 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TImLE [ Detete TITLE (O ¢change [ Addition
WAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing

of the corporation or the receiver or tp

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true arjg-agcurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ce empgwered/lo edecute this report as required by Chapter 617, Florida Slatutes andthat my name appears in Block 10 or Block 11 if
aff other]like empowered.

20S 3'5'7—91‘}7

Dale Daytime Phone #




