2001 UNIFORM: BUSINESS REPORT (UBR)

FILED
Apr 20, 2001 8:00 am

DOCUMENT # 528658

1. Enlity Narme

SOUTHWEST FLORIDA LAND DEVELOPERS AND
INVESTORS, 1INC.

ecretary of State

04-20-2001 20095 001 *3,308.75

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address b - 6 8 3 4 1
901 PONCE DELLEON BLVD, 901 PONCE DE LEON BLVD,
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 601 SUITE 601
City & State Ciy & State - 4. FEl Number [AppledFor |
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 65-0247553 [ Mot Applicatie
“p Country ‘ & Countey 5. Certificate of Status Desired d $8.75 Additional
33134 1 33134 Fee Required
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent
Name
FRANK J. SEGREDO, ESQUIRE
SEGREDO & WEISZ, ATTORNEYS AT LAW Street Address (P.O. Box Number is Not Acceptable)
+
901 PONCE DE LEON BLVD,, SUITE 601
CORAL GABLES, FLORIDA 33134
City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered-office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ol registered agent and tile il applicable (NOTE: Registered Agen signature requirad when reinslating) DATE
. —— — N
9 -{h'sﬁo{gpmg"?nr::hi":ﬁ;?:?S“f;y‘;:’;’;‘a”g‘ble g E'kﬁgnow"!'JEEGE':‘?"M:%%O 10. Election Campaign Financing $5.00 mMayBe
ax filing reguiremen c . ! ; i S
d I LT T e Trust Fund Contribution. ded to F
{Sse criteria on back) ; étﬁ?’;ﬂé&?ﬁ%ﬁﬁahstat Added to Fees
S R TR P S R R ALY e R
11, QFFICERS AND DIRECTOR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 etete TITLE (I Change  [] Acdition g
NAME ARDILA, JAIME KANE =
streeTappress | 1643 BRICKELL AVENUE, UNIT 4702 STREET ADDRESS 3
CoTy-S7.21P MIAMI, FLQRIDA 33129 CITY-ST-2IP b
N
TiTE {1 Detete TLE O Change (3 Additon | &2
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
]
TIMLE [ Delete TTLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADCRESS
CITY-5T-2iP CITY-S8T-2IP
TITLE O Detete TIILE [JGnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-Z1P
TITLE (3 Detete THE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP . Oy -ST-21F

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this repont or sypplemental report is true and accurate and that my signature shall bave the same legal effect ag it made under oath; that | am an officer or director
r or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the reqg
changed, or on an attachmyg

SIGNATURE:

ithyay addresy, with all other like empowered.,

\S‘I_?_IMURE AND TYPED OR PRINTEDR HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Prone #



