2002 UNIFORM BUSINESS REPORT (UBR) FILED

SORECaIN

A

= Jan 14, 2002 8:00 am
DOCUMENT # L87313 Secret f Stat
1. Entity Name - ec e al y O a e
SOUTHWEST FLORIDA MARKETING, INC. 01-14-2002 90021 009 ***150.00
Principal Place of Business Mailing Address
5805 BLUE LAGOON DRIVE 5805 BLUE LAGOON DRIVE
#4850 #480 .
MO
2. Principal Place of Business 3. Mailing Address | Illll“ II‘ m" ||I| I "I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Sare City & State 4, FE| Number ' X Applied For
65-0283794 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O Eese.:gq :;::I;J;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—‘—LOPEZv=J0RGE‘—-‘"“"-—:—-——***—* e - = | Street"Address (P.O-B0x Nuffibar is*Nat AtCeptabie)— ~—
434 SW 98 PLACE
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
8. This corporation is eligible 1o salisy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng r.equ”emem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ nelete TIE ' [ Change [ Addition
NAME LOPEZ, JORGE HAME
streeT AoDRess | 5805 BLUE LAGOON DR #480 STREET ACIDRESS
CITY-ST-7IP MIAMI FL 33126 CITy-ST-21P
TILE VP [ Delete TITLE [ Change [ Addition
NAE GALIANA, MARGARITA NAME
sTReeT A0DRESS | 5805 BLUE LAGOON DR #480 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 ' CITY-5T-21P
TITLE ‘ O pelete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS : . - $TREET ADDRESS : S -
CITY-S7-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [dchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' 1 Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ) CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ey empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orlock 121
s, with ther like empowered.

%f;‘\,‘j{) =D

13. | hereby certity that the inig
indicated an this report or §
of the corporation or the gl
changed, or on an atetd

SIGNATYH

"J{::: b

Daytime Phone #

CR2E034 (9/01)




