2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000063565 sgp 18,2000 8:00 am
e

1. Entity Name
SWS MANAGEMENT, INC. ! cretary of State
09-18-2000 90046 027 ***550.00

Principal Place of Business Mailing Address

111 NE 2157 STREET 111 NE 2187 STREET
MIAME FL 33137 MIAMI FL 33137

us us

s w1 | [ARA IR

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ) ) City & Sta o . 4. FEI Number .- Applied For
.t% \LWDEZD%b/l ‘CL’ FT{ LMDEE Mbt t ?(./ 65.%04243 Ni?Applicable

Zip - Count ' ‘ Country . oy $8.75 Additional
26 3 ‘\ ’y: < ;% 5 % ] ' UYL S . 5. Cortificate of Status Desired O Foe Required

6. Name and Address of Currant Registered Agent 7. Name gnd Address of New Registered Agent

. = D e ¢ T i e ..._N.gnl AN JEY gy T SR S A T BN RRY 4T P N e e g -
WALDMAN, GLEN H G e RSB ED TIPS

% SILVER & WALDMAN, PA ST " PEICREEE M e

800 BRICKELL AVE., SUITE 902
MIAMI FL 33131 YA JoO

‘ S//XY /1Y, FL | *%72/

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥
SIGNATURE
Signature, typad of printed name of registersd agent and tite If applicable. ({NOTE: Registerad Agent signature raquired when reinstating} BDATE
9. This corporation is eligibie to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 TrustlFund C;)m:?bum;n ng O f%gq:;:ﬁfe
(See critoria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TITE zgeg. IDEN T [ change [T Addition
NAME SEGEN, SCOTT NAME CGEN; S4CTT ,
stheeT poRess | 111 NE 21ST STREET steerovfess | )y pJ I ] zh,
Lo d
oITY-ST-2P MIAMI FL CTY-5T-2IP ET. LHUDELDARLE | Fr 33 31/
TITLE ] Delete TMLE (] change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [J change  [J Addition
NAME . - - — - —— e - - — - - -NAME-.-..._, T T e TR, ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delete TILE [ change [ Addition
NAME . NAME
STRAEET ADDRESS .. STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE ¢ [ pelete TITLE [ change [ Addition
NAME s - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fi 3 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 trug’ahd accurate 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 empowgred 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ,,.Wilh an address, withail other like empowered. / /

Date Daytima Phone #

SIGNATURE:

A

M=



