2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

.

DOCUMENT # P93000027541 May 13, 2000 8:00 am
U Secretary of State
SOUTHWIN, INC.
05-13-2000 90007 049 ***150.00
Principal Place of Business Mailing Address
848 Nw 10 8T 200 NE 2ND DR
FLORIDA CITY FL 33004 HOMESTEAD FL 330306119
" Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_ 65-04 15539 Not Applicable
Zi Cc Zi i
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTRAN: RAUL E Street Address (PO, Box Number is Not Acceptable}
333 N.E. 8TH STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity subsmits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pinted nama of ragistered agant and Ltle if applicable {NOTE Regisiered Agan signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirement and elects o do sa. Atter MAY 1, 2000 Fee will be $550.00 10. iiz:l'o:gn(z’agl fnallr?;u';:: neing 0 i%gg:’;:ig e
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1Lk v . [ pelete TITLE [ change [ Addition
- N J
LEONAHD,’JACK s::;ETABDRESS 8 Y 8' =) 1o "a"“,
FLORIDA CITY FL CITY-5T-2P Fﬂon dac Gr{/'hvl ' F-L 230584
O Delete e 4 O] Change [ Addition
Terr Hove
NAME =X 3 ‘ oy
smeerooress | S E S L0 :
CITY-ST-21P Flori dou % , F%_, 2223y
[ Delete TITLE 4 . T [l change [ addition
NAME tricioc Loesc h
. STREETADDAESS | G} & Sed 1O ST - -
OITY-§T-2 Florida Gk, ([T 2202¢
[ Delete TITLE O change [ Addition
, NAME
faasecs] STREET ADDRESS
ST ap GITY-ST-2IP
-- ) Defets TMLE [ Change ) Addition
HAME
Cenne s STREET ADDRESS
sT-zp CITY-ST-2IP
- [ Delete TILE [Jchange [} Addition
NAME
LTITrT: STREET ADDRESS
sT-2ip CITY-8T-2IP

= | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. i turther certify that the information
indicatéd on this report ar supplemental report is true and accurate gogd that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver gidrustee empowered 10 execyje eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wii an agddress, witttall ather | pdwered.

“GHATURE: AL / & 1241 __ JY-j1-00
/}Q‘GNATURE AND TY#ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cats Dayiime Phane ¥

o~



