2000 UNIFORM BUSINESS REPORT (UBR)

R

1. Entity Name

SW SERVICES CORP.

DOCUMENT # P99000051190

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90106 017 ***150.00

Principai Place of Business

021 SW 26TH LANE
COCONUT GROVE FL 33133

Mailing Address

3021 SW 28TH LANE
COCONUT GROVE FL 33133-3507

2. Principai Place of Business

@045 W Beth =T

3. Mailing Address

o455 Nw 2eth =

(R

L

Suite, Apt. #, elc.
SUITE §25

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE Gz s

City & State . Cily & State | . . 4. FEl Number Applied For
MIAM) , FL FLORUDA , M1 A4 6S —0q2. 8404 Not Applicabla
,32%“59 } C(Jjafntg‘- A . ""?Z:%iépb C&mg A - . 5. Certificate of Status Desired O - ?g'ggqﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e S PINNATO , Luis &
SP'NNATO' LUIS A Street Addrass (P.O. Box Number is Not Acceplable)
3021 SW 28TH LANE
COCONUT GROVE FL 33133

Bo4s5 NwW Beﬂrh-.iv SUITE €25

City - - Zip Code
MIAM § FL [“%3i¢co
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 Fiorida.
' SIGNATURE
Signature, typed ar printed name of registered agent and we if applicable {NOTE: Registered Agen signature raquired when remnstating) DATE
8. This corporation is eligible o safisfy its intangible FILE NOW!! FEE IS $150.00 i L
10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 'Fun p C;t'r?buti;n' 9 fzgqo"gaezfe
(See criteria on back) Make Check Payable {o Depariment of State

11. OFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO O Delete TITLE ' O3 change [ Addiion | &
NAME SPINNATO, LUIS A NAME e
STREET ACDRESS | 10400 SW 108TH AVE APT A-304 STREET ADDRESS g)
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP o
TITLE SD O Delete TMLE [Jchange [ Addition S
NAME LECUNA, CARMEN N NAME

STREET ADDRESS | 10400 SW 108TH AVE APT A-304 STREET ADDRESS

CITY - ST-7P MIAMI FL 33176 . _pomstze i o o 3

TITLE [ palete TITLE [T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-8T-21P

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TIILE 3 pelete TITLE [Jchange [ Addition
HAME BNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment with an address,

SIGNATURE: _|_-l1%= SGRICPimgTe  0Y-26- 2000 (395) F18-839%
BIG ujedﬁ: bED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phone ¥




