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" FI(e NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

PROFIT g j , \] FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

DOCUMENT # P96000057604 (6)

1. Corporation Name

SOUTHWEST PROPERTIES Iil. INC.

1

AU

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 801 PONCE DE LEON BLVD.
SINTE 704 SUITE 70
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DQ NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
07/09/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 a 650690323 Not Applicable
Suite, Apt. 4, elc. Suite, Apt #, etc ™
' al ! H 5. Certificate of Status Desired O 38.75 Add_monal
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ] ?51 Trust Fund Contribution [l Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 25 -2;I 30 Persanal Property Tax due June 30, Oves [AnNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEGREDO, FRANK J ESQ 81| Name
901 PONCE DE LEON BLVD. [82] Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 701
CORAL GABLES FL 33134 b
84| City FL st E»p Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
ofice or registered agent, or beth, in the State of Florga Such change was authonzed by the corporation’s board of directars | hereby accept the appointment as registered
aganl. I am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE [ e
Signatyre hyped o prnlad name of registeed agert and 196 ¥ appl cable [NOTE Regrster 3d Agent signature requirad when rerstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE 1) CTDEETE 11 TITLE [Tcrange 1 Addition

WAME SEGREDO, FRANK J 1.2 NAME

streeraooress | 901 PONCE DE LEON BLVD. SUITE 701 1.3 STREET ADDRESS

BITY-51- 2P CORAL GABLES FL 33134 14 CiTy-5T-2p

TILE MRYAE 21TLE [ Jchange [ Adartion

HAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2Ip . 2 ACY-S1-2p

TE " OtLETE 31 TITLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34 CiTy-ST-hp

TmE L] DELETE 41T [T change  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-21IF 4. ClTy-81-21F

TLE [T oeLere 51TiTLE [T change J Agditian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-ST- 2P 54 CITY-5T-2IP

TITLE DELETE 61 THLE I Change [ Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-S1-27% 64 CiTY-ST1-2IP

14, | hereby certify that 1he intormation supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

ental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an
¥ receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

indicated on this annual report or sugple

afficer or director of the carporatiogh

CR2E034 (10/97)

1attachment with an address
— yfeafpe X)Wz

TED NAME DF SIGNING OFFICER OR INRECTOR Dagnne Prore ¥ Q188;




