FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # H75171

1. Corporation Mame

SOUTHWESTERN OFFICES INC.

©)

2296 CORAL WAY
MIAMI FL 33145

Mailing Address

2206 CORAL WAY
MIAMI FL 33145-3509

0

3a. Dale of Last Report

12/08/1996

8. Date Incorporated or Qualified

00/00/1985

_5 Prancpal Plage of Busnoss 2n. Mailing Address 4. FEI Number Appligd For
e, . ;G—I 59‘25910263 Not Applicable
Suite, Apl #, el Suite, Apt. #. etc. " w ) $3'75 Additional

2 2] ;f] B. Certificate of Stgalgs Desired | Fao Required

_ Oty & State | __ Cily & State 6. Election Campaign Financing $5.00 may Be

ES_I__ . 20] Trust Fund Contribution Added to Fees

__ 7 _Caunlry Zip Country 8. This corporation has liability for intangible fax under . 199.032,

[Z‘ﬂ,«__ _ 2ﬂ 29 30 Florida Statutes Yos [ No

| 9. Nameand Address of Curvent Registered Agent 19. Neme and Address of New Reglstered Agent

ARANGO, GABRIELLA 81| Name
2266 CORAL WAY B2[ Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City 85[ Zip Code

FL

the provisans of Seclions 607,0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing s regislered

1. ar regislengd agabt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as repistered
agent. | am fam and accept the obligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE ot N / . W, .,...___w_._m.w_mw%—"j#@"aﬂ—_'—
d vepea e ponied nama ol redstored agent a 6 apphcable (NOTE: Regstered Agent signature requlrad when ralnstating) ATE
[42. OFFICERS AND DARECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T bELeTE 11TE [T Changs™ [] Addifion | g5
NARE AMNGO, GABRIELLA 1.2 NAME g
sreert anoness | 2296 CORAL WAY 1.3 STREET ADDRESS u°_|
| crvsize | MIAMIFL 33145 14 QITY-ST- 2P &
i; CToeETE 21TIME O Change [ Addition |©O
hAME 2.2 NAME
STRELT ADERESS 23 STREET ADDRESS
Ciiy - S1- 2iF Z.4C0Y-ST-1P
te CToeLedE AV [T Change L Addition
NAME 32 NAME
SIREE) ADDRESS 33 STREET ADDRESS
CHY-8) -2 34.CITY-ST-21P
e T £ DELETE 41 TLE L1 change [ Addition
KAME ' 4. 2NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
City - S1- 2 44 CITY-ST-2iP
e o ) | D 51TALE [CFChange ] Addition
HAME 5.7 NAME
SIHEE T ADDRESS 5.3 STREET ADORESS
Liy-51- 2 54 CITY-51-2iP
it i T oeLeTe 61T [JChange [T Addition
NAMI 6.2 NAME
STHFE T AUDAE 5 6.3 STREET ADDRESS
Y- S51-211 64 ITY-5T-2IP
(74, Tdo horeby cortity Inat the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Fiorida Satutes. | further cerlify that the

mferrmation indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
larm an afficer or drector of the corporation or the receiver or trustes empowered to execule this report as reguirad by Chapter 607, Florida Statutes; and that my name

)

nged, or on an allachmant with an address.
e e .
b L

WINING OFFICER OR DIRECTOR

A

Date

305)958- 18

Dayhrne Pnone ¥




