2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064712 .
e Feb 16, 2000 8:00 am
SOUTHWESTERN REGIONAL SALES COMPANY Secretary of State

02-16-2000 90049 012 ***150.00

Principai Place of Business Mailing Address

9820 S.W. 120TH ST. 9820 S.W. 120TH ST.
MIAMI FL 33176 MIAMI FL 33176-4904 )
(WY IRV IR VIR W
Suite, Apt. #, atc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
" City & State ] | City & State _ ~ - 4. FEI Number 043335 — - -]~ |applied For-
65 5 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITLIN, BARRY E Street Address (P.C. Box Number is Not Acceptable}
2800 BISCAYNE BLVD.
STE. %00
MIAMI FL 33137 Gy FL [Zeco%
i 8. The above named e @e {ori:bfe-eui#e of chmg&ems%d OWMed agent, or both, in the State of Floru@‘/
2 - T g -1
SIGNATURE Wt}/ M [Z/C e I, (A ‘Czﬁ' /
S\gnalu , typed or printed na f registared agent and title if applicable. (NOTE: Ragistered Agent signature requirect whan reinstating) i DATE/

9. This corporation is eiigiblé o é{sfy its Intangihle - FILE NOW1l FEE IS. $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. -, . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 10 Fees
{See criteria on back) . - 0O .| Make Check Payable io Départment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete TILE [ Change [ Addition

NAME CROSS, MICHAEL J NAME

sTreer ADORESS | 4360 BLUE BIRD COURT STREET ADDRESS

CIFY-ST-21P GURNEE IL 60031 CITY-ST-2IP

TITLE [ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS™ ST ewm e e - - STREET ADDRESS -

CITY-ST-2iP CITY-ST-2iP

TITLE [ Defete TITLE [J change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TMLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-21P CITY-81-2IP

13. | hereby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, 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; that | am an officer or director
of the cgrporatlon or the gecewer %r trustéag empowered (o ext‘fﬁute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 121if
changed, or on an attachment with an address all other like empowered.
~ ﬁwﬁ RTS8
siGNATURE: bl ? Ml T CRo S 2/»//2»%
SIGNATURE AND T\‘PED oﬁ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



