2001 u;ng-;onm BUSINESS REPORT (UBR)
DOCUMENT # P99000039771

1. Entity' Name

SOUTHWEST EDIFICES, INC.

Principal Piace of Busingss

1474-A WEST 84 ST.
HIALEAH Ft 33014

Mailing Address

1474-A WEST 84 ST.
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90101 012 ***150.00

K AN

LR LA

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number 65'0915094 Applied For
Not Applicable
Zi Count Zi Counts iti
® uniry P uniry 5. Certficate of Status Desited [ $8-75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - S - - T e~ - - Name T i -

OSMAN, L. MICHAEL

Sireet Address (P.C. Bax Number is Not Acceptable)

1474-A WEST 84 ST.
HIALEAH FL 33014
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name cf registarad agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. s N ' "

9. This corporation is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O belete TITLE [dchange [ Additicn
NAME OSMAN, CRAIG A NAME

STREET ADDRESS | 1474-A WEST 84 ST. STREET ADDRESS

on-STze | HIALEAH FL 33014 ov-7-2p |
TITLE DvS 1 petete TITLE ] Change [ Addition
NAME OSMAN, L. MICHAEL NAME

STREET ALDRESS | 1474-A WEST 84 ST. STREET ADDRESS

CITY-ST-2IP HlALEAH FL 33014 CITY-ST-2IP

e DV Ol Deicle _TmE ) L [ Change {1 Addition
NAME COSTA, REINALDOD '™ o - NAME

STREET ADORESS | 7330 W. 20 AVE STREET ADGRESS

CITY-ST-2F HIALEAH FL 33016 CITY-$T-21P

TIME D [ Delete TITLE [ cChange [ Addition
NAME {PPOLITO, TROY NAE ‘

STREET ADDRESS | 200 HOLIDAY DR. STREET ADDRESS

CITY-$T-7IP HALLANDALE FL 33009 CITY-ST1-2P ‘
TITLE DT [ petete TITLE O Change ] Addition
NAME IPPOLITO, FRANK NAME

STREET ADDRESS | 200 HOLIDAY DR. STREET ADDRESS

Lmy-S1-2p HALLANDALE FL 33009 CiTY-5T-2p

TITLE D 7 Delete TITEE []Change  [_] Addition
NAME OSMAN, TY H HAME

STREET ADDRESS | 9929 SADDLEBOW DR. STREET ADDHESS

crm-s1-2 BRENTWOOD TN 37027 GiTY-ST-21P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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
ce empoyered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name apypears in Black 11 or Block 12 if

Viee- Pees.

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

gdress, all other like empowered,

Milop  305-823-1401

SIGNATURE AND TYPECYR PRINTE

»

AME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

1

CR2E034 (10/00)



