i 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F20676 Feb 01, 2000 8:00 am
. Entity Name
SOUTHWOOD DEVELOPMENT CORPORATION Secretary of State
02-01-2000 90099 011 ***150.00
Principal Place of Business Mailing Address
% DEAN VEGOSEN, ESO % DEAN VEGOSEN. ESO
CmRAmmT O BORRNG 80011250
. )
ey s N
515 A FLAGLER D21V ISN FLARIEL S KIVE
Suite, Apt. L_e,,tc. Suite, Apt #, etc DO NOT WRITE IN THi5 SPACE
'_IG*—"‘; Floor CI ?S Elanc : __
ity & State ity & State 4, FEI Number — e —— |t Apptied FOr
| ST 'PAL ] J__%EJA M; FL MKSI’_?ALM ‘:B-—cgfr;{""gé ,._.————'————""“"59:2779368 Not Applicable
Zi Countr . L e 2D —= niry - : B8.75 Additiona
» QDSH.D,J ) ——*i‘i‘fﬂw é% t’[D l LJLS” 5. Certificate of Status Desired 0 ?ee Heqlﬁ:jac:il !
et 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DeAN VesosEN
VEGOSEN, DEAN .
500 SO AUSTRALIAN AVE Stree} dress (P.P. 'ox bar is Nat Accgptable)
10 FLOOR 71
W PALM BCH FL 33401 /82 Eroog

. J ™ wesr Parm Beded  FLI1Z%%p )

8. The above named entity submjts thig/statement for fe plirpose of changing its registered office or registered agent, or both, in the State of Florida.

//#3/02

SIGNATURE Vil
Signature, typad of puntad name of ragistecad agent and bt it licable. {NOTE: Registared Agent signature requirad when reinstating) DATE
B imsranontarg ocs dnso " | Aftr MAY 1,2000 Foowll bagssoo | > FecionCompainFoancng | $5.00 ay 5o
e : » . Trust Fund Contribution, a Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD O Delete T D change [ Acdition

NAME BORENSTEIN, STANLEY HAME :

sweeranoeess | 2165 CRESCECNT STREET ADDRESS

CITY-51-2IP MONTREAL, QUEBEC CANADA H3G -2C1 cry-81-2iP )

TITLE viD [ oeleta TITLE [ change [ Addition

NAME BORENSTEIN, HENA NAME

stReeT sooress | 2165 CRESCENT STREET ADDRESS i .

an-sr-ze | MONTREAL, QUEBEC CANADA H3G.-2C1..— gt fmr S 7
e [ Delste TITLE [T change I Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-§7-2IP CIvY-$1-2P

TITLE O Delete TUTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TILE 1 petete TIMLE {3 Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZIP

TILE [ Delets TIILE {JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signajure shall have the same legal effect as if made under vath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requlted by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. :

SN AR RV Il
SIGNATURE: ___srtai: ST/l

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phona #




