2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000057478 Apr 23,2002 8:00 am
1. Enty Nere ecretary of State
THE ESTATES OF SWAN LAKE CORP. 04-23-2002 90386 023 ***150.00
Principal Place of Business Mailing Address
€917 COLLINS AVENUE P O BOX 415638
STE. 1611 STE. 1611
MIAME BEACH FL 33141 MIAMI BEACH FL 33141-638
2. Principal Place of Business 3. Mailing Address -
1250 E. Hallandale Reach Blvd. 1250 F Hallandale-Beach—Blvd.
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number 5 058 Applied For
Hallandale Florida Hallandale Florida 6 2744 Not Applicable
Zip Country Zip Country " . $8 75 additional
5. Certificale of Status Desired N N
33009 us 33009 118 i u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Brenda Nestor
NESTOR' BRENDA Street Address (P.O. Box Number is Not Acceptable)
6917 COLLINS AVENUE 1250 E. Hallandale Beach Blwvd.
SUITE 1611 Suite 300
MIAMI BEACH FL 33141 j Zip Cod
“Wal1andale FL | “535609
8. The above named entity submits this statement for the purpase of changing g;teridofﬂce or registered agent, or bath, in the State of Florida.
SIGNATURE /)’\1 /(/L,ﬁx_/ W -
SlgnalurcEsfé ﬁaéied Wg Eﬁfad ?QGW glglffaléqﬁﬁ: {NOTE: Registared Agent signature required when reinstating) 4/5 /02 DATE
9. This'corporation is eligib(e to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) ect .' Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erizﬁ:r%aén:rilr?;uti:: neing O fg’gﬁohgiife
(Se'!e criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts VPD [ petete TILE Vice Chairman, /EVP/AT/AS/Dir CiChange ] Adcition | &
NAME COLVIN, MELVIN R NAME ’ &
s ok | BT COLRIS AVE SRV [1250 E. Hallandale Beach Blvd. Suite 300 |G
) Hallandale, ¥lorida 33000 al
TLE D 0 Delete TmE Cha:i.rman/CéO/Pres /BT /AS/Dir. &t [T Addton S
NAME NESTOR, BRENDA NAME .
streeT aooress | 8917 COLLINS AVE STREET ADDRESS )
CiTY_ST.7P MIAMI BEACH FL 33141 CIY-ST-71P i2:5(13 E; I:Ial li?df:]:EAEeach Blvd. Suite 300
L VPD £ Delete TLE TR A IIEE [ change [ Addition
NAME FIELD, LISA M RAME
streeT anoress | 6917 COLLINS AVE STREET ADDRESS
CiTY-5T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TIMLE VPAT %1 Delete TmLE Chief Financial Officer/aT  [lChange g1 Acdiion
NAME WEYCHERTN DAVIV% NAME McGann, Edward T.
streeT aooaess | 6917 COLLINS A SIETADIRESS 11250 E. Hallandale Beach Blvd. Suite 300
CITY-ST-2P MIAMI BEACH FL 33141 orry-8t1-2# Hallandals Florids 22000
TITLE TAS [ Delete TITLE S AR )[c__l Change [ Aduition
ecretary/Treasurer
NAME LAUNER, BLANCHE $ NAME v/
streeT aooress | 6917 COLLINS AVE STREETADDRESS |1250 E. Hallandale Beach Blvd. Suite 300
CITY-ST-21P MIAMI BEACH FL 33141 UY-5T-2F Hallandale, Florida 33009
TiTLE PCDC [J Delete TILE O change [ Addition
HAME POSNER, VICTOR NAME
strect anoress | 6917 COLLINS AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33141 CITY-ST-2p
13. | heraby certify that the information supplied with this filing does net guality for the exemption stated in Section 119,07(3(i), Flerida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with &n address, with all offer like owered.
id .\.‘ /,-‘\ \' 3 A 0 P 1y
SIGNATURE: ____ v%.\% ) j/\?ﬁ BN 4Y/5)
BrafLAAsay PEDORP e g gninaoel: g%uuc. OFFICER OR DIRECTOR L, Igm/en R _ zay:ime :I'ln:on:l L




