2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037439

1. Entity Name

SOUTH WIND APARTMENTS OF HIALEAH, INC.

Principal Place of Business

Mailing Address

100 HIALEAH DRIVE 168 HIALEAH DRIVE SR
“=:: FL 33010 HIALEAH FL 33010-5250 TALLAL ;,&
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied Far
N 650523929 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and.Address of New.Registered Agent
. R “"Name
SWEZY, LEWIS v Street Address (P.Q. Box Number is Not Acceplable)
168 HIALEAH DRIVE
HIALEAH FL 33010
% ﬂ City FL Zip Code

8. The above named entit

SIGNATURE

far the,

ose of changing its registered office or registered agent, or both, in the State of Florida.

/)gh’alura, typador

(NOTE: Registered Agent signature required when reinsltating)

DATE

Qﬁporaﬁon is eligible to satisfy its Intangible
ax filing requirement and elects to do so.

ted name of registerff)gﬁm and bitle it applicable.

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

2130437

Make Check Payable to Department of State

(See criteria on back) O

" CR2E034 (9/99)

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

TITLE D O Delete TITLE [ Change [ Addition

NAME SWEZY, RUBY NAME

STREET ADDRESS | 168 HIALEAH DRIVE STREET ADDRESS . .

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP _-'DDDQ :—;E;]; @ 1 ;L .13:’"_.4 :

TmE O Delete TTLE —Hosu ';_: SN Wi g5 o grpidion

NAME NAME F3E%158. 75 .

STREET ADDRESS B - STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TIME 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delele TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-5T-2IP

TLE [ pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZP

TILE [ pelete TITLE [1 change [ Addition
+ NAME NAME 'B's p

STRCT ADDRESS STREET ADDRESS V)

CITY-$T-2P GiTY-ST-2IP “ ;

13. | hereby certify that the information supplie
indicated on this report or supplement

SIGNATURE:

port ightrue and aAccrate
ustee empbwered 10 eyécute,

red.
A é)

his filing does,not quahfy for the exemption stated in Section 139.07(3)i), Florida Statutes | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

263374

PlGNATU /‘o TYPED CFPRINTES NAME OF gﬁaﬂmc OFFICER OR DIRECTOR

Dale

Daytime Phone #




