2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHWOOD DEVELOPMENT CORPORATION

F20676

Principal Place of Business

CfO DEAN VEGOSEN. ESQ

Mailing Address
C/0 DEAN VEGOSEN. ESQ

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90051 030 ***150.00

515 N FLAGLER DRIVE 18TH FLOOR 515 N FLAGLER DRIVE 18TH FLOOR
W PALM BCH FL 33401 W PALM BCH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2779368 Not Applicable
ap £ Country Zip Country 5. Certificale of Status Desired O ?g'gesqa?;jﬁona‘
o -—éﬂ r;ame and Addreés‘ onVC\.lr_ra;t‘ é;ag;t;r;d Aéernt-ﬁ“ — 1 — v‘f.—ﬁ;n{e;;i—;dd‘;;;c; r;w F;;;m;éd Aér:t_ —
. Narne
VEGOSEN' DEAN Street Address (P.O. Box Number is Not Acceptab'le)
515 N FLAGLER DRIVE
18TH FLOOR
W PALM BCH FL 334({1 City FL Zip Code
}
8. T

he above named enlit* Fupmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE A

Signature, typed 47 [Fted Wr?qisterso agent and title if applicable.
]

(NOTE: Ragistered Agent sighature required when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible

{

See crilerid on baok)

_WQ‘OWI!! FEE IS $150.00
Tax filing requirement and elects to do sc. -, |z Adter May 1:2002°Fee will'bé $550.00~
O

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Dtets TITLE [ Change [ Addition
NAME BORENSTEIN, STANLEY NAME
staeeT aponess | 2165 CRESCECNT STREET ADDRESS
CITY-ST-21P MONTREAL, QUEBEC CANADA H3G -2C1 CiTY-ST-2P
TILE viD [ Delete TME [ Change [ Addition
NAME BORENSTEIN, HENA NAME
streer Anoness | 2165 CRESCENT STREET ADBRESS
GITY-$T-21F MONTREAL, QUEBEC CANADA H3G -2C1 CITY-ST-2IP
“IE *I° e = [lDetete-~ —RTE - — | — - - e . _ —— [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TILE T celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P r g orv-sr-ze

13. | hereby cerlify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
i ‘ ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivendr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

indicated on this report ar suppl

changed, ofr on an attachment wi

n address, with all other like empowered.

SIANATURE REQUIRED

SIGNATURF

Qu.l! WEMMEDWGNING OFFICER OR DIRECTOR

l///b//’lml

Date Fi Daytimg FNione #

AV

CR2E034 (9/01)




