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BUSINESS REPORIZ(UBR)

3L

) 22 GMIFORM
DOCUMENT #  L17341
1, Entity Name

SOUTHWEST EXPORT & IMPORT, INC.

-

FILED
02JUN 12 BMI0:Sp

AV

Prncipal Place of Business Mailing Address

9951 SW 148TH COURT 00 CORAL WAY

MIAMI FL 33186-2614 00

us MIAMI FL 33145-3053
us

SECRETARY COF §
TALLAHASSEE, FLOTE%%A

NE ARG A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etC. Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Ciy & Stale City & State 4, FEI Numbser Applied Fot
65-01501 12 Mot Applicable
Ze Country e Country 8. Certificate of Status Desired | Eeae.ggq L’:?:(ij"mal

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALAYON, HERBERT
2981 SW 146TH COURT
MIAMI FL 33186-2014

= e a—
-

B

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

\
8. The above named enlity submits 1his statermant lor the purpose of changing ils re

gistered offica or registered agent, of both. in the State of Florida.

SIGNATURE
Sugnaiig, lyped of prfitdd nanme ol regusiared agent and Kl il apphcabie {NOTE: Registered Agent signalture required when enstang) DATE

9. Trhns'ﬁf.:p?[attgn \s::gnbig 1cl) saltlstfy(;ls Intangible 10. Election Campaign Financing $5.00 May Be

ax filing 1equirament and elecls to do so. Trust Fund Contribution. Added tc Fees

[See criena on back) !
1M.-. = - OFFICERS AND DIRECTORS 5 ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PTD Closee  § ME B T e e [g] Crunge AN 1. 5
NAME SABOGAL, GUILLERMO NAME o
sweeraooress | 3400 CORAL WAY, $-600 STREET ADORESS SONODsSS T ERSS-—3
CTY-ST- 2 MIAMI FL 33186 CiTY-§T-21 “US;‘ED;’DE"“DIDQ —HEie
THILE VS N U Delele TITLE *‘****ﬁ thﬂr@S Dﬁﬂlm% 1 - 25
NAME ALAYON, HERBERT NAME
sireeT AoRsss | 9981 SW 146TH COURT STREET ADDRESS -
CIry-ST-2IP MIAM! FL 33185-2914 cy-§1-2P
NLE : O belete TiTLE 1 D [ Change ﬁ»\dﬂitnon
HAME - NAME NELTh A BA RATD
STRLET ADDRESS szt aotRess | JUpO COR AL WM],\ =+ oo
CIvy-§1- 7P CITY-57-2P ‘MW——-'.—’Ffm—fBP) \us - 3053

ARLE Ot |~ - == - [ Chiange L] Addiion o

NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST- 2P .
TiiLE O Delete e T3 Change (3 Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cily-51-1P CIry-Si-21P
TILE [ Delete HILE [J change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-gt- 2 A\ CITY -5T-2P
13. | hereby certfy that the information supplied with this Hiingydoes not gyalify for the exemplion stated in Seciion 119.07(3){i), Florida Statutes. | turther certify thal the information

ingicated on his report of supplementat report is lrue andlaccurate arkd that my signaturg shall have the same lega! effect as if made under oath: that | am an officer or director

of the cotporation or the regeiver. o518 empowgjed lojexecute thiskeport as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or 0N go- with all otijer like ampoyvered.

P Pres s /& Jo2  30S-y¥6r2055

SIGNATUBE: = )




