Il

FILE NOW: F|L|NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90128 050 ***150.00

DOCUMENT # 97000099554

1. Corporation Name ;

SERVICES SW CORPORATION

A R

Principa! Place of Business Mailing Address
3021 SW 26TH LANE ' 3021 SW 28TH LANE
GOCONUT GROVE FL 33133 : COCONUT GROVE FL 33t33
. DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualifed
, 1112111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21 26] APPLIED FOR S = () & )t 299 | Not Applcable
Suite, Apt. #, etc. ite, Apt. #, etc. . it
ufte. ApL. #, etc Suite. Apt. #, etc 5. Certifcate of Status Desired [ . $8.75 Additional
2] : o 27] ) . A ) __Feo Required_, _
T TCiy&'State T T, T T ‘| - City & State 6. Election Campaign Financing O $5.00 may Be
E’:l . ;8—\ Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
m . |—z;| L ;l ‘;] Personal Property Tax. O Yes [ONe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
) 81| Name
CAMES, PATRICIA
y 82| Street Address {P.O. Box Number is Not Acceptable
8100 SW 139TH TERRACE ¢ plable)
MIAMI FL 33158 83
84| Cit o ’ R ae 85| ZipCode '«
. ! et S EL S N

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
,office or registarad agent..or bath, in-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
“dgent*| am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

e A G, e

@ TR w4 - LU AT
a4 " o -

0194578

SIGNATURE Sionature, yped or prmiad rame of regiteTed agsn:‘;n;’ nu:u e NOTE: Regr Apent signatiire raquired whan reinsial DATE 5
12. OFFICERS AND DIRECTORS "13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE PD [ DELETE 11 TME 7D . [JChange  [X Addition E
NavE SPINNATO, MARTIN J 12NAE mMARIELY BUCEND 3
STREETADDRESS| 10400 SW 108 AVE., #A304 1astreeTanoress | A8 & & Afw (o 5T &
oTY-ST.ZP MIAMI FL 33176 racTv-stzr_ |PeMinory PuleT Fi.. 33028 &
TME VPD [ peLeTE 21TME 7 ClChange [ Addition | O
A LOZADA, LUIS E 220
sTReeTAbDRESS| 3021 SW 28TH LANE 2.3 STREET ADDRESS

_omv-stzP— | COCONUT-GROVEFL3M3 oo o o R 24CMYST2P o o o o o o e o
TIMLE 1D . [] DELETE 31TILE ~ [Change [ Addition
NAME SPINNATO, LUIS 32 NAME }
sTReETADDRESS| 10400 SW 108 AVE. #A304 3.3 STREET ADDRESS '
CITY-ST-ZP MIAMI Ft. 33176 34.GITY-5T-2P
TME SD ] DELETE 41TIME [CJChange  [] Addition
NAME DE SPINNATO, MARIA G 4.2 NAME
sTREETADDRESS| 10400 SW 108 AVE. #A304 43 STREET ADDRESS
GITY-ST-ZP MIAMI FL 33176 44 CITY-ST-2P
TME - D ) {] DELETE 51TME [C)Change [ Addition
NAME SPINNATO, LUIS E S2ZNAME
sReeTADoRESS| 10400 SW 108 AVE. #A304 : 5.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 §4 CITY-§T-2P
TIME . (C] DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . ) 6.3 STREET ADORESS
CITY-ST-2P 64 CITY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafion or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed " with an gHdress, with alf other like empowered.

SIGNATURE: PUREREQUIRED (305) o~ 7957

=90
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




