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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

2/

DOCUMENT #

P02000033919

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-12-2003 90066 030 ***150.00

1. Enlity Name

SWEZY FAMILY INVESTMENTS, INC.

Principal Place of Business
168 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address
168 HIALEAH DRIVE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

VARG MR ERR G

Sutte. Apt. &, otc. Suite, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
3 éé / Z- / S’ Not Applicable
Zip Couniry &p Country §. Certificate of Status Desired O ?eaa :?q L‘af&"mm
8. Name and Address ot Current Reglstered Agent * - -7 7. Neme and Address of New Reg| Agent -
—_——— R E - s L A - - — o ———— T —
eé& C CORPORATE EE :Es INC. Street Address (P.O. Box Numbar is Nol Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131
City 2 FL I Zip Code

B. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. Tam famlliar with, and accept

the oblganons of registered agenl.

SIGNATURE

‘s Signature. yned of panted name of registered agent and litle if applcatie

{NOTE: Ragistarad Aganl signaturs iequired when reinsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

#. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may Bs
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE (Ichange (T Addition | &
NAME SWEZY, RUBY $ NAME g
srreet aooress | 168 HIALEAH DRIVE STREET ADORESS 3
orv-st-z¢  {HIALEAH FL 33010 CITY-SF-2P e
e O Detets e Clchenge [ Addition %
NAME MAME

STREET ADDRESS. STREET ADDRESS Lt

CITY-st-ap - . - CITY-S1-2P - . o N - .
Tme [ Delete TME Clchange [ Addition

NA“E _— - - —= S— NmE_m_a e | A 5 - - ———
STREET ADDRESS . STREET ADDRESS

CHY-5T-2F CITY-§1-11P

TME [ belgta TMLE Clchange [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY-§T- 2P

TITLE [ peiete TME O cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

TE [T petete TnE Ochange {7 Addition :
NAME NAME i
STREET ADDRESS STREEV ACDRESS

CAY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does nat quality for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shalt heve the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustea empowered to exacute this rep -, as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed or on an attachment with an
SIGNATURE: Johs  ( 36s)B5-8397
Date Denytime Phone




