2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089667 Mar 12, 2001 8:00 am
- Entty Name Secretary of State

SOUTH WIND APARTMENTS OF DADE, INC. 03-12-2001 90488 042 ***150 00 |
Principal Place of Business Maiting Address
C/O SWEZY REALTY. INC. C/O SWEZY REALTY. INC.

168 HIALEAH DR 166 HIALEAH DR uooZa4iy

HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0559734 Applied For
Not Applicable
Zi Count i ount iti
P ouniry Zip Country 5. Certificate of Status Desired | $8'75 ﬁddltaonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T : T oo T Name ST ’
SWEZY‘ RUBY § Street Address (P.O. Box Number is Not Acceptabla)
168 HIALEAH DR
HIALEAH FL 33010
City Zip Code
8. The above named entity su j yﬁpos Anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e ;'2' V4 4/
Signatuge? typed }pn‘fed ame Wered ﬁem and titde if ppplicalee” (NOTE: Registerad Agent signature required when reinstating) DATE ¢
”
' Ay S ) m
9. :lr_hlsf‘c;_orp tion el|g|b|§ tcl> S?tls{fyclits Intangible FILE NOW!!! FEE IS|||$|1:0'°O 10. Election Campaign Financing $5.00 may Be
ax filing regufement and elects 1o do so. After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. O  Addedto Fees
(Sea/ritgra on back) Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e DPS [ velete TITLE [ change [ Addition 8_
NAME SWEZY, RUBY S NAME S
STREET ADDAESS | 168 HIALEAH DR STREET ADDRESS 3
CiTY-57-7IP HIALEAH FL 33010 CITY-ST-2IP g
o
TINLE [ pelete TITLE [T change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE- [ Delets TE - [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2P
TMLE () Dalete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report or supplemental repert is true and a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an othpe like g erel
SIGNATURE: Sy fox  30s—52-O330
TYPED ORPATNTED NAME OF SIGWFFICEH OR DIRECTOR Data Daytims Phone #




