2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000092583

1. Entity Name

SOUTH WIND DESIGNS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90129 020 ***150.00

Principal Place of Business

7852 SPRING CREEK DR.
w. PALM BEACH FL 33411

Mailing Address

7852 SPRING CREEK DR.
W. PALM BEACH FL 33411-57%3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I |

DC NOT WRITE IN THIS SPACE

(T

Tax filing requirement and elects to do so.
(See criteria on back)

0 '

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

City & State City & State 4. FEI Number Applied For
G056 7 L9 7 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Eeae-g;jq Lﬁ:i:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - - - —— - — - . .—-‘yf.‘_v-r":,___—..... WL TR Y STt . - -
ADATTO' EMILIO Street Address (P.O. Bax Number is Not Acceptable)
8452 N.W. 61 ST.
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: flegistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

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

TILE D (T Delste TMLE 72 [J Change Addition | &

NAME GOMEZ DEL RIO, MARIA ISABEL ' NAME 2]

STREET ADDRESS | 8452 N.W. 81 ST. STREET ADDRESS 3

GiTY-ST-21P MIAMI FL 33166 Ciry-51-2P Py
| e IAENMNE cni¥iTE O pelete TITLE Vies Ao s enr? [ Change [ Addition 5

HAME P12 SPORWe CREEE DR NAME

STREET ADDRESS | W EPS T e /!fA-H/ Fe 33940 STREET ADDAESS

CITY-§T-Z# CITY-§T-2IP

TITLE [ elete TLE (Jchange  [J Addition

NAME - NAME = = f-es- — e e = = s

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE [ Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O delete TiTLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2iP

TITLE [ Detete TITLE [ Change ] Addition

NAME HAME

STREET ADORESS STREET ADERESS

CITY-$T-2)P GITY-ST-2IP

indicated on this repert or supplemental
of the corporation or the receiver or trusl
changed, cr on an attachment with an a

SIGNATURE:

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

rthis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12t
e empowered. . !

SIGNATURE MTDVPE v
b "

o Iy SR AN RTTRET RS
SIGME = SR RCE oo th TE Wz /o0 304~ §f0-0303
UBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




