2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037439 Mar 12, 2001 8:00 am
- Enity Name Secretary of State

SOUTH WIND APARTMENTS OF HIALEAH, INC. 03122001 90488 035 150,00
Principa! Place of Business Mailing Address
168 HIALEAH DRIVE 168 HIALEAH DRIVE

HIALEAH FL 33010 HIALEAH FL 33010 U“ 02 q 4 1 G

E

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number 65‘0523929 Applied For
Not Applicable

Zi Count Zi Count it
® ouniry P ouniry 5. Cerfficate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent— ) 7.”Name and Address of New Reglistered Agent
Name
SWEZY, LEWIS V

Street Address (P.O. Box Number is Not Acceptable)

168 HIALEAH DRIVE
HIALEAH FL 33010

City FL ij 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 o printec name of regiztered agant and title if applicabls. (NOTE: Registered Agsnt signature required when reinstaling) DATE
T fingresuramentang soas 1o dosa " | ARorMAY 12001 FeowilboSsshon | "> EESienCamesienFoarcng - $5.00 iy be
g e - ' N Trust Fund Contribyution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D (7 Delete TLE [1Change [ Addition
NAME SWEZY, RUBY NAME
STREFT ADDRESS | 168 HIALEAH DRIVE STREET ADDRESS
CITY -ST-2If HlALEAH FL 33010 CITY-ST-2IP
TITLE [ pelete TLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2p
me C Delete TITLE [ Change [ Addition
NAME NAWE '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 1 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-ST- 2P
TITLE [ celste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-5T-2IP / CITY-ST-2Ip

13. | hereby certily that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tr

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that tha information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA o1 BOS5-F2/ — 0330

ata Daytime Phone #

ugEY 61

CR2E034 (10/00)



