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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQOUNIENT # 745664 Nerretary of State

SOUTHWOOD ASSOCIATION, INC 05-18-2001 91576 003 ****61.25
’ '
Principal Place of Business Mailing AdFress
G/O BONAFIDE MGMT GRP C/0 BONAFIDE MGMT GRP
2050 CORAL WAY STE 515 PO BOX 521458
MIAMI FL 33145 MIAMI FL ?3152
I
2. Principal Place of Business 3. Mailing P‘\ddress
‘ \
Suite, Apt. #, elc. Suite, .ﬁ‘\pt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
59"1907078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - —— - . e —Name - - ————— —e e f—
Street Address {P.C. Box Number is Not Acceptable
BONAFIDE MANAGEMENT GROUP, INC ¢ ptable)
2050 CORAL WAY
STE 515 Cit : Zip Code
I
MIAMI FL 33145 Y FL |°°
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 registered agent and title if appl'\cab\d. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |~
FEE IS $61.25 Trust Fund Contributicn. O Addedto Fees Department of State '
10. QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
THLE PD [ pelete TITLE ~ DOchange [ Addifon | S
NAME LOPEZ, RAFAEL NAME S
STREET ADDRESS | 11010 SW 88TH ST., STE 200 STREET ADDRESS 5
CITY-S$T-2IP MIAMI FL 33176 CITY-ST-2IP a
o
TMLE sD O Delete TILE () Crange [ Acdition | I
NAME TORMEY, L. JOHN - NAME
STRECTADDRESS | 16220 SW 109TH AVE STREET ADDRESS
oTy-sT-20 - - MIAMEFL-33157 - - - [ CIY-ST-2IP
TITLE vO O pelete TITLE [ Change [ Addition
NAME VILLAMIZ, JOAQUIN A NAME
STREET ADDRESS | 19380 SW 103RD CT STAEET ADDRESS .
CITY-ST-2IP MIAMI FL 32157 CiTY-ST-2I1P
TNLE ™ [ Delete TNLE [ change [ Addition
NAME STOLARCZYK, MARCELO NAME
STREET ADDRESS | 41010 SW 88TH ST STE 200 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE D 3 Deleta TLE [ change [ Addition
NAME CHICKILLO, PHILIP NAME
STREETADORESS | 11104 SW 157TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-5T-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-57-7IP
12. | hereby certify that the informati ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repe 4l oot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ d gmpowered to execute this report as required by Chapter 617, Florida ftatutes; and that my name appears in Block 10 or Block 11 if
changed, or on anka gss Jwith all other like empowered.
<451 |
e a1511] AT |
SIGNATURE: SQUIRED ) o
GNATURE ANDREED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J—— l l Dath Caviime Phona #




