2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

2 0E
o

DOCUMENT #  P01000038222 ecretary of State

SEVEN TWENTY.ONE SOUTHWEST CORP 04-28-2003 90137 046 77150.00

Principal Place of Business Mailing Address
721 SW 2 8T 721 SW 2 8T
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address ‘ [ll“l” l" ||'I’ I‘I“ |I‘” II"I Ilm "|I| |”|| ‘I“I ”I’l “Hl Hl‘ llIl
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1105674 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desfred | 38'75 P}ddiiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOTKIN' HOBERT J Street Address (P.O. Box Number is Not Acceptable)
3326 NE 33RD ST L S

e e = Loogeeem e

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE . M
Signatura, lyp_ed or printed narma Bfregisiered agent and tila if applicable. (NQTE: Registared Ageni signature required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 . ) )
9. Election Campaign Fi n
Ate ay 1,200 Fee wi be S550.0 et 1y 500 e oo
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ elete TILE {Jchange [ Addition
NAME MILGROM, STEVEN NAME
STREET ADDRESS | 721 SW 2 ST STREET ADDRESS
omv-st-2r | FTAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ Delete TME (O Change [ Addition
NAME N NAME
‘u
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 celsts TITLE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2i
~TifLE = oo —TME : ==} Cange— {5) Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TiIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-20P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P ] Oy -$1-2F

12. | hereby certify that the information supplied with this ﬂ\inaq does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the recelver or rustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

@l Nln —  Y-28-03 Gy %2 1%

AU TILL O 7

[y
sm«m‘bnqmurvpsn OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR L4 Date Oaylima Phone #

SIGNATURE:

YeLUPEU

ny

CRZE034 (10/02)



