FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000064712 N ecretary of State
04-07-2003 91036 031 ***150.00

1. Entity Name

SOUTHWESTERN REGIONAL SALES COMPANY

Principal Place of Business Mailing Address

9820 S.W. 120TH ST. 9620 SW. 120TH ST.

MIAMI FL 23176 MIAMI FL 33178

ST AT TS vt DTSR R
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

N -
it & SpMe - - ity & State  ~ - a 4. FEI Number Applied For
ul m t W‘ d pam‘ [ ﬁan M/ 65-0433355 Not Applicable

pd— . | ] =
2218l | UK~ |28 (g US— A-ossomo 5o BT
Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LIN, RY E Streel Address (P.O. Box Number is Not Acceptable)
2800 BISCAYNE BLYD. . ]
STE. 900 CALe
RIS N
M.IﬁMI FL 33137 y - City FL | ZrCede

entffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named eny

CR2E034 (1 or02) '

SIGN. fr

N P re.,lyped or pr'ig‘ggd namefst regi?ieud agant and tite if applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE

S - -

" FILE NOW! FEE IS $150.00 _ o
At May 1,2008 e wi bo S55000 Sl rens () $5,00 weyes

Make Theck Rayable to Florida Department of State ‘
10., i‘-.;f OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D i [ pelete TITLE [ Change ] Addition
NAME CROSS, MICHAEL Y - . NAME )
street acoress (4360 BLUE BIRD COURT STREET ADDRESS
orv-s-zp - |{GURNEE IL 60031 CITY-5T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i . e e c s ---&-crv-st-ap | - e~ .« = - e
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST1-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cy-S1-2P
TILE . O pelgte TITLE : [ change [ Addition
NAME NAME ‘
STREET AGDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] pefete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
CITY-ST-7IP CITY-$T-21P

12. | hereby certify 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 information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empoyvered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent witlb/kn adgress Afith ther Ike empowered.

SIGNATURE: A= QUIRED 3 /,3 Jv3 3ol assT2187

Ld sncmy‘une Aunﬂpy'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dayl Daytime Phone #

PRI

ryw



