S ————————— |
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 06,2003 8:00 am

retary of State
DOCUMENT #  P02000129976 Secretary
1. Entity Name ’ 02-06-2003 90106 031 ***150.00
SOUTH WEST TERRACE, INC.
Principal Place of Business Mailing Address
240 CRANDON BLVD.. SUITE 238 240 CRANDON BLVD., SUITE 238
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
— S— RN A
Suite, Ap. #, elc, Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address ot Current Reglstered Agent™" - - - T T =77 Name and Address of New Reglstered’Agent "
Narne
SALAZAR’ LISETTE ESQ. Street Address {P.O. Box Number is Not Acceptable)
LISETTE PIE SALAZAR, P.A.
240 CRANDON BLVD., SUITE 286
KEY BISCAYNE FL 33149 City FIL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
-
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE D 7 Delete TITLE [ Change [ Addition
NAME RAMOS, LUIS JOSE NAME
STREET ADDRESS | 240 CRANDON BLVD., SUITE 238 STREET ADDRESS
orv-si-ze | KEY BISCAYNE FL 33149 oiTv-5T-2P
TITLE D [ pelete TTLE [ Crange  [J Addition
NAME OBLIGADO DE RAMOS, MARGARITA NAME '

STREET ADDRESS
CITY-87-ZIP

STREET ADDRESS. | 2400 CRANDON BLVD., SUITE 238
CIY-ST-2° | KEY BISCAYNE FL 33149

TLE - Dw-m‘*-e; R T e RS e - o - D‘[—Jet;teﬁu R :?Iﬁ.g*-—qﬁ e e EM‘D-ChaﬂQE I:l Addition
NAME RAMOS DE LLAPUR, SOLEDAD NAE

STREET ADDRESS
CITY-57-2IP

SIREET ADDRESS | 240 CRANDON BLVD., SUITE 238
omv-ST-2F | KEY BISCAYNE FL 33149

TILE O belets TITLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-ST-7IP

TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer or director
of the corporation or the receiver or trusibe enpowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ithyan gddrggs, with all other like empowered.

SIGNATURE: __ /WUATURE RESEEE5Nncevo 2303 B05- W3- W370

/B!GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

TARAARN

CR2E034 (10/02)




