2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN Jun 26, 2002 8:00 am
DOCUMENT # 745664 | Secretary of State

SOUTHWOOD ASSOCIATION, INC. / 06-26-2002 90072 024 ****61 25
\/
Principal Place of Business Mailing Address
C/O BONAFIDE MGMT GRP C/O BONAFIDE MGMT GRP v rwas w s
2050 CORAL WAY STE 515 ) PO BOX 521458
MIAMI FL 33145 MIAMI FL 33152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-1907078 Not Applicable
Zp : Country ® Counlry 5. Certificate of Status Desired O $8.75 Additional
e S ——— - | _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONAFIDE MANAGEMENT GROUP. INC Street Address (P.O. Box Number is Not Acceptable)
1
2050 CORAL WAY
STE 515
MIAMI FL 33145 City FL | Z°Cooe
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [, Added to Fees Department of Statg
10. QOFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
e PD 1 Delete Tme O change [ Addtion
NAME LOPEZ, RAFAEL NAME
STREET ADoRESS | 11010 SW 88TH ST., STE 200 STREET ADDRESS
ore-st-z2e - | MIAMI FL 33176 CITY-ST-2IP
i3 8D [T Delete TILE O change [ Agditien
NAME TORMEY, L. JOHN NAME
STREET ADDRESS 16220 SW-109TH-AVE - - - STREET ADDRESS | )
cirv-sT-ze | MIAMI FL 33157 CITY-ST-2IP T S
TE “IVD O Delete LE O Change [ Addition
NAME VILLAMIZ, JOAQUIN A NAME
STREET ADDRESS | 19380 SW 103RD CT STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-ST-2IP
TILE TD [ Delete TMLE [ Change [ Additian
NAME STOLARCZYK, MARCELOD NAME
STREET ADDRESS | 11010 SW 88TH ST STE 200 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP
TMLE D 1 oelete TMLE [ Change ] Addition
NAME CHICKILLO, PHILIP HAME
streer ADDRESS | 11104 SW 157TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE : 3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report j and gecurate and that my signatur Il have the same legai effect as Iif made under oath; that | am an officer or director
of the corporation or the recefver or trusteeg oxacute this report as reguf Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi other lile# empower,
SIGNATURE: (3¢S} £57-9M"

,SIGWHE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2EQ37 (9/01)



