2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057343 May 10, 2000 8:00 am
SOUTHWIND HOLDINGS GROUP, INC. Secretary of State
05-10-2000 90094 002 ***150.00
Principa! Place of Business Mailing Address
510 OCEAN DR 510 OCEAN DR
STE 201 STE 201
MiANT FL 33139 MiAM; FL 331396616
S R IR LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0872182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - -
LEVINE, ALAN W ESQ. Street Address (P.O. Box Number is Not Acceptable}
1110 BRICKELL AVE, 7TH FL
MIAM! FL 33131
City FL Zip Code

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

SIGNATURE
Signature. lyped or prnted name Of registered agsnt and tfe if applicable {NOTE: Registered Agent signalure required whan reinslating) DATE
b e cosotonisctgue oty s gl | FLENOWIIPEE 8615000 | 1. cosionCamumonrincing 95,00y
N ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

[ 1. OFFICERS AND TYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ ime PST O] Celete THLE B Chage [ Addition
NAME SIEGEL, BERNARD NAME
streer aooress [ 510 QCEAN DR STREET ADDRESS
crv-sr-z¢ | MIAMI FL oITY-S7-2IP FUAMI pupcs FL B3]
THLE 1 Delete TITLE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIvLE O Delete TITLE - Ochange ] Acdition
NAME NAME —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . 1 betete THLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P J
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-ST-71P
TITLE . ] pelete TITLE O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2IP CITY-5T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an officer or director
of the cosporation o the receiver or trustes empowered 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 on an attachment with an address, with all other like empowered.

M X oy - Ve A BRI g L

SIGNATURE: N\ el ¢ L 707 v/u%r. (o) 381700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNR4 (9/99)



