2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025714

1. Entity Name

SWSNHC, INC.

Principal Place of Business

2600 PONCE DE LEON BLVD.

SUITE 1125

CORAL GABLES FL 33134

Mailing Address

2800 PONCE DE LECN BLVD.

SUITE 1125

CORAL GABLES FL 331345319

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90119 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEI Numbes Apptied For
65-0907180 Not Applicable
Zip Country Zip Country " | $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERMAN, ADAM J

2800 PONCE DE LEON BLVD.
SUITE 1125

CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceplable)

City FL ZipCode.

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabls.

(NOTE: Registerad Agent signature requirad when reinstating} DATE

9. This corpeoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2080 Fee wlil be $550.00
Make Check Payabie to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITE [ Change [ Addition
NAME CHAPLIN, WAYNE E NAME

sTReeT apoRess | 1600 NW 163 STREET STREET ALDRESS

CITY-sT-27 MIAMI FL 33169 CITY-ST-2IP

TILE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CITY-§T-71P

TTLE [1 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-ST-2P

TNLE ! K O pelete TITLE O change [ Addition
NAME . & NAME

STREET ADDRESS | 2 STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIFY-5T-2IP

13. | hereby certify that the |nforma1|on supplied with this filing does not qualify for the exemption stated in Section 119. o773
Mcurate and that my signature shall have the same legal effect as if
report as requied by Chapler 607, Florida Statutes; andfthat

M

[51IGNING OFFICER OR DIRECTGR Date

SIGNATURE:

pwerad.

C(Wwv "{ /6

i), Florida Stawutes. 1 turther certify that the infermation
ade ynder cath; that | am an officer or director

narne appears ?Jock 11 o gock 12 If

¥(2]

“GNATURE m‘ TYPED CR PRINTED NAME O

Da\dnma Phone #

L]

LR T

CR2E034 (9/99)



