200+ UNIruRM BUsINES> REPOR1 (UBR)

DOCUMENT # 93000027541 " ' .
1. ity Name . Apr 26,2001 8:00 am
SOUTHWIN, INC. L ecretary of State
i 04-26-2001 90117 011 ***150.00
Principal Place of Business Mailing Address
848 NW 10 St. 200 NE 2nd Dr.
Florida City, FL Homestead, FL 32030
33034
2. Principal Place of Business 3. Mailing Address C [] 05 3 l] 3 g
848 SW 10 St. P.0. Box 900969
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Florida Clty, FL Homestead, FL 65-0415539 Not Applicable
Zip Country Zip Country i . 8.75 Additional
33034 USA 33090-0969( USA 5. Certificate of Status Desired - |§ee Requirec;mrIa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oy S tran., Raul E Street Address (P.Q. Box Number is Not Acceptable)
233 NE 8 St. |
Homestead, FL 330080
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

Signature. typed or printed name of registered agent ard itle of apprcable. [NOTE. Regisiered Agent signaiure requireq when renstaling) DATE

® Toting e ang socs nanto. o | Ao MAY 1, 3000 Fon wil bo$sag0 | " CesionCauson rancig 5,00 iy e
9 ,q ’ BT MAY 1, 20 0 98- it 0,‘_ Trust Fund Contribution. | Added to Fees
{See criteria on back) il cK Payal leto _ i
1. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Detete TILE [ change (3 Addtion
HAME Leconard, Jack NAME
SRETAODRESS | g 1g g 10 St STREET ADDRESS
CITY-ST-ZP Florida City, FL 33034 CITY-$T-2IP
TITLE p 3 pelete TITLE [ change ] Addition
NAME HAY
STREET ADDRESS Terry Bove ;::EEET ADDRESS
CITY-ST-ZiP 848 SW 10 . St. CITY-ST-2iP
Florida—Cityr—FE—33034
TITLE 5,7 T Delete e [ change [ Addition
r
NAME . . HAME
STREET ADDRESS Té’j g sch, ga tricia STREET ADDRESS
CITY-5T-7P SW 1 St. CITY-ST-2IP
Preoridae ity F— 33634
THLE O pelete TTLE . O change [ Addition
NAME HAME
STAEEY ADORESS STAEET ADDRESS
ITY-57-7iP ITY-ST-21P
THTLE O Delee TTE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-ST-2P
e O3 Delete TTiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an allachment with an-agdress, with all othe:_pf/’lke'EmDowered.

/I/q A ) - <.7_/_
SIGNATURE: /f/(ﬂ%’ / Alnziia 4{; _ /6 /@ | (20526213
ate .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L

AR A



