BT e sas wow e s s

2000 UNIFORM BUSINESS RE%O.‘ST {UBR) FILED

DOCUMENT # RN
= e s P99000039771 F\ Jun 22,2000 8:00 am
SOUTHWEST EDIFICES, INC. Secretary of State
05-24-2000 90042 046 ***150.00
Principal Place of Business Mailing Address
1474-A WEST B4 §T. 147¢-A WEST 04 3T,
HIALEAH FL 33014 HIRLEAH FL 33014-3363
. SULav1
Suita, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gg‘- 915094 Not Applicable
Zip Country Zip Country , . 38_75 Additional
5. Certificate of Status Desired | Foo Required
8. Nampe and Addreas of Current Reglstersd Agent 7. Name ahd Address of New Repisisred Agant
Nama
o= OSMAN;:L.:MICHAEL=— -~ --= s — =i ol Giat AdTrESS (P.0. Box Nurbor is;Nut'Acc'e_blabI-a)"’“' R e
1474-A WEST 84 ST.
HIALEAH FL 33014
; City FL Zip Caode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE __-
Sugnaturs, typed of printed name of registored agent and biie it apphcabls [NOTE" Ragi Agenl s requited when gy DATE,
8. This corperation is gligible to satisty its Intangible FILE NOWi!! FEE IS $150.00 . . '
Tax filing requirernent and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10 ?ﬁu:;a&ﬁ?bnmﬁmmg 0 fﬁg‘,’o";:‘;f“
{Ses criteria on back) | Make Check Payable to Department of State
1. QOFFCERS AND DIREGTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TISLE DP J petete TME [JFChange [ Addition §
NAME OSMAN, CRAIG A NAME -]
STREETADDAESS | 1474-A WEST 84 ST. STREET ADDRESS g
CITY-ST-2IP HIALEAH FL 33014 CiTY- S1-2P ﬁ
HE ovs O Delete e ClCuenge [ Agdition | ©
HAME OSMAN, L MICHAEL NAME
STREET ADDRESS | 1474-A WEST 84 ST. STREET ADORESS
om-$-27__§ HIALEAH FL 33014 cmy-51-2¢
TE ov [ seleta TRLE [JChange [ Addition
HAME COSTA, REINALDO NAME
STREETADDRESS | 7330 W. 20 AVE STREET AGRESS
Tomy:STaP < ’HIA' EAl |Ff3§01_6—‘“tww e s 2y g P e s s e s memm s e o
TILE D ] oeree TE [Jchange [ Addition
NAME PPOLITO, TROY NAME
STREEY ADORESS | 200 HOLIDAY DR. STREET ADDRESS
orv-stzf | HALLANDALE FL 33009 an-51-20
TRE Dr 0 Dalete TME [JChange [ Addition
NAME IPPOUITO, FRANK NAME
STREETADORESS | 200 HOLIDAY DR. ) STREET ADURESS
CITY-ST-21P HN.LANDALEJ:L 33009 Ciry-S1-hP
me D ' 3 Detere me D) change £ Addion
NAME OSMAN, TY H NAME
STREET ADORESS | 9120 SADDLEBOW DR, STREET ADBRESS
CITY-§T-21F BRENTWOOD TN 37027 . CITY-5F-2IF
13. | hereby cerify that the information supplied with this ﬁling doss nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartity thal the information
indicated on this report of supplemenig! repert is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgleiver or iftten empowered to execula this report as required by Chapler 607, Florida Staiutes; and that my name appears in Biock 11or Block 12 it
changed, of on an atiac] ] dress with all other like empowerad,
L. Michael Osman 5/1/00 (305) 823-1401
SIGNATURE: T \/. X . '
SIGHATIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH SNRECTOR Oaig Draytams Phone #




