<2661 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pge000004742

1. Enlity Name

SOUTHWEST THIRD STREET INVESTMENT, INC.

Principal Place of Business Mailing Address
126 N.W. 18 Court SAME ’
Miami, Florida 33125
2. Principal Place of Business 3. Mailing Address
126 N.W. 18th Court SAME AS 2.
" "Suite, Apt. #, efc. ) " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E City & State 4. FEI L}I/u -er Applied For
Miami, Florida 65-0638496 Not Appiicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired O $875 Addiiional
33125 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JIMONOS, .MARIO R.

2307 S.W. 37th Avenue
Suite 401

Coral Gables, F1. 33145

MName

FRANCTSCO GODOY

Street Add

ress (P.0. Box Number is Not Acceplable)

126 N.W. 18th Court

City

Miami

Zip Cod
FL {53755

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

SIGNATURE pt

Francisco

Godovw 12-27=-2001
pafE i

Signature, iyped oﬁfnl%me of regislered agenl and title it applicable. (NOTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible 1o sausfy its Intangible ’g;&gm‘leii@g,éwéa-? .00+ 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. AREMAY - 2001, Ea\_e_‘.{_&\l\l:be.}SS‘i) 00 Trust Fund Contribution ) Added to Fees
(See criteria on back) I ket S Pa gf'é‘fto;lj'eparhnant’-uf 3 '

D T e T e RS e 7

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

T [T oetete TITLE P/S/T/Dne ~- ] Change [ Adcition

NAME NAME FRANCISCO GODOY

STREET ADDRESS STREET AE?DHESS 1 2 6 N W 1 8 t h C ourt

CTY-ST-2P 7 CITY-S1-21P Miami  F1 nf—i da 23175

TITLE O Delete TITLE i U . O Change  [T] Addition

- ; | swerosnse DoUO0E TeSSa0— 5

B -01/117°02--01032— 22

CITY-§T-2IP CITY-ST-2IP E . lgr_— e jlu']e r[; <

ME o~ | - -. I T T e a2 N m N

NAME NAME qg‘___

STREET ADDRESS STREET ADDRESS : AV E Y \

CTY-5T-2P CITY-ST-2IP ﬁ FE%?QFE'%?E f}:'}, P COE

. iihn B8 EE 3 s-a o .

TITLE O Delete ML ’ -mﬁ?%i“m

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CIFY-$T-2IP

TITLE 1 Delete THLE (O Change [ Addiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE ] Delete TITLE Ochange [ Adaition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST- 2P

13. | 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 Ihis report or supplemental report is true and accurate and that my signature shall- have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with ajrother like empowered.
% [fi’ FRANCISC

SIGNATURE:

\

Preside

0 GODOY
nt  12-27-2001_ (305)

PR " A & P —

— —




