2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90138 005 ***150.00

DOCUMENT # P97000042829

1. Entity Name

SOUTHWAY, INC.

Principal Place of Business Mailing Address

6330 NW 84TH AVE 6930 NW 84TH AVE
MIAML FL. 33166 MIAMI FL 33166-2619 .
us us 9012906

R R

I

I

2, Principal Place of Business 7 3. Maiiing Address
(G330 MWL fur {30 p 0 £ g
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State, . ity & State - " 4. FEI Number Applied For
/f((  Floreid & Aol Flored 650752504 Not Applicable
Country Zip: Country " . $8.75 Additional
_3 o) /d 6 I (fC g . 4:__,”, . .BBI.G-Z._,._ —_ - —ge __{" 4 — | .8..Certificate of.Status Desired . [ .. Fae Reduired—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCES, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
6930 NW 84TH AVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corgoration is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10, Elect ampaion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > TrS;T!?anc;: (r:noii?:uﬁg;ancmg %Ed.oﬂ ok
g . ed to Fees
(See criteria on back) Make Check Payable to Department of State

J =

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

HILE [ Change  [] Addition
NAME
STREET ADDRESS

CITY-8T-ZIp

TImMLE

NAME

STREET ADDRESS
CITY-57-2UP

PDT

GARCES, ROBERTO
6930 NW 84TH AVE
MIAMI FL 33166

O Delete

O Deleta TIE O Crange 3 Addition
- NAME
STREET ADDRESS

CITY-5T-21P
—

g

GR2E034 (9/93)

- 7 Delete TITLE [T Change [ Addition
- NAME
. STREET ADDRESS

CITY-ST-2IP

. 7 Delete TIMLE [ Change [ Addition
- NAME
STREET ADDRESS

Civy-ST-If

MLE [} chenge [ Addition
HAME
STREET ADDRESS

CiTY-ST-ZiP

7 petete

[ De'ate TITLE ] change ] Addition

. _ HAME
STHEET ADDRESS
CITY-5T-2ZP

eT_7in
i

I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplems @ and accuraie and that my signature shali have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver 4 dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment all other like empoweéred.
Lo i Goidieze- 79

‘ATURE: = REQUIRED J L

sncuATuaE ANﬁPPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

A i W -

Date

o



