S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
E
!

[ ]
DOCUMENT #  P99000025714 May 15, 2002 8:00 am
1. Eaiy Name Secretary of State |
SWSNHC, INC. 05-15-2002 90110 030 ***150.00
Principal Place of Business Mailing Address
2800 PONCE DE LECN BLVD. 2800 PONCE DE LEON BLVD. )
SUITE 1125 SUITE 1125 : ) '_
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65’0907180 Applied For
Net Applicable
70 Country 2P Country 5. Certficate of Status Desired [~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s _ Name
e e T A SIS oo ] = e e T e R T ey 12 = e e e el -~ T EREL ] )
SILVERMAN, ADAM J Street Address (P.0. Box Number is Not Acceptabis)
2800 PONCE DE LEON BLVD.
SUITE 1125 ‘
CORAL GABLES FL 33134 City FL [ Zrcode
A
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.
SIENATURE
- Signature, typed or printed name of regisiered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - I .
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 51”50.00 10. Election Campalgn Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
o h Trust Fund Contribution. ] Added to Fees | .
{Ses criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D . O Celete TITLE [dcChange [ Addition §_
NAME CHAPLIN, WAYNE E NAME s
streeT ADDRESS | 1600 NW 163 STREET STREET ADBRESS Foo’
CITY-ST-2IP MIAMI FL 33169 CITY-§T- 7P o
- jin
TITLE [ pelete TITLE [Jchange [ Addition | G
NAME NAME ! -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Change {1 Acdition
" NAME o - . - - © =l NAME “ C . - - -
STREET ADDRESS STREET ADDRISS
CITY-51-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP R CITY-ST-20P
TILE ' O Delete TITLE ! [ change [ Addition
NAME ) . NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ : [ pelete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-7IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indfcated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the regeivey or trustee empow ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachi th an addr witl 7 Iike powered.
SIGNATURE: 1AL QUIRED Wme E. Chaplin  3/19/2002  305-625-4171
' SIGNATURE AWD TYPED OR PRINTED NAME OF smuw:en OR DIRECTOR Date Daytime Phone #



