2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F97000002445 Apr 12,2000 8:00 am

e ecretary of State
THE SOUTHWEST GROUP LTD
04-12-2000 90194 019 ***150.00
Principal Place of Business Mailing Address
1456 WILSON AVE C/O FRANCISCO VALENCIA. SW GROUP LTD
SAN JUAN PR 00907 PO BOX 20973 1

SAN JUAN PR 00910-2073

WD

2. Principal Place of Business 3. Mailing Address HII"I““I ‘I“

il

Suite, Apt. #, ete. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0744108 Not Applicable

Zip Country Zip Counlry . $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) §

T Filacisco . VUnkepcia

WOLFE, LARRY ree r . u S ) [
200A JOHN KNOX D St vy G BRI X HGY. Ste. R

TALLAHRSSEE FL 32303 Davia Fhada ooy
). ™ g5q - 333393 FL|%%50q

B. The above named entity submits this/Stajsdhent for the purpose of changing ityfregisigred office or registered agent, or both, in the State of Florida.
™,

L trocend

SIGNATURE
Signature. typed or unme{r'rarne of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
ot v o o daso. o | ator WAY 12000 Fomwif basssog0 | 1% EeCionCamosinFrarciog - $5.00 oy 5o
bl ’ ’ . . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVTS O belete TME ] change [ Addition
HAME VALENCIA, FRANCISCO NAME
STREETADDRESS | 1456 WILSON AVE STREET ADDRESS
CiTY-57-2IP SAN SUAN PR 00907 CITY-ST-2IP
TITLE ] Delete TITE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITiE O Delets TITLE L [1Change [ Addition
NAME ' CT NAME - T R
STREET ADDRESS STREET ADDRESS
GHY-1-718 CITY-5T- 2P
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regg 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 or the receiver or trustgefendbowsred to execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gédress, with all other like eqmpo

SIGNATURE: ___ "7 Ztvwac pgy—‘- 4/57’0:; / K780\ |

SIGNATUF AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

L

MR2ENA /G/00



