$ $550.00

FILE NOW: FILING FEE AFTER MAY 11

PROFIT 5 oy FLORIDA DEPARTMENT OF STATE
CORPORATION MBS, ‘1 Sandra B. Mortham
ANNUAL REPORT ' _u-' Secratary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # PQBOO

1. Corporalion Nane

SOUTHWEST PROPERTIES IIl, INC.

057604 (6)

FILED

Feb 06 1997 8:00am

Secretary of State

T

Principa! Piace of Business Malling Address
801 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 21 SUITE MW
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2073 _
a. Da;abncorporated ar Qualifiad 3a. Date of Last Repor
2. Pringipal Place of Business 24. Mailing Address bFE umber Applied For
21 26] 6-3 0?0335, Not Applicablo
Suite, Apt ¥, olc Suite, Apt. #, otc. ;
—‘] uie. A o j wie. Ap ol B. Certificate of Stalus Desired O 33-75 Addtiona!
22 27 Fee Required
City & Sta‘e City & State 6. Election Campaign Financing $5.00 May Bo
;;] a Trust Fund Contribution | Added to Fees
Zip Country Zip Countey #. This corporation has fisbifity for intangible 1ax under s. 189.032,
124] 25] 28] 30 Fiorida Statules Oves o

g. Name and Address of Current Reglsterad Agent

10, Name and Address of New Registerad Agent

SEGREDO, FRANK J ESQ
801 PONCE DE LEON BLVD.
SUITE 701

CORAL GABLES FL 33134

B1] Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sechons 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purposs of changing its registered

office of registered agent, or bath, in the Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famuliar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: ¢

information indicated on this an|
1 am an officer or director of th
appears in Block 12 or

SIGNATURE e e
Skynature. typed or pontad name of registerad agont and itk apphcable (NOTE: Registerad Agent signatwe required when renstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TOLE D L] peckte 11 THILE [T Change L] Additicn
NAME SEGREDO, FRANK J 12 NAME
srree aooness | 901 PONCE DE LEON BLVD. SUITE 701 13 STREET ADDRESS
CiTY-51- 2 CORAL GABLES FL 33134 14 CITY-8T-2IP
TIRE [} DELETE 21TILE 1 Change [ Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CIy-S1- 2 2 4LIY-5T- 0P
T [T becere 31 TITLE [J Change  [_] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2iP 34, CTY-S1-2P
THLE [T DELETE 44 TIE L1 change [ Addition
NAME 4, 7 HAME
STREET ADDIRESS 4.3 STREET ADDRESS
CITY-ST1-21P 4.4 CITY-ST-2IP
TLE ] oecEre 5.1 THLE [Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1-2F 54 CITY-ST-2IP
TILE [J peceTe 61TITLE O change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CITY-ST-21P
14. t do hereby cerlly thal the infom ith this fiing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further ceriily that the

supplemental ennual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e receiver or trustee empo\éered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
hment with an address.

MNAehd Fomne . In - \Sey 30\ e23-923

-
ME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




