- FILED
2002 UNIFORM BUSINESS RepoRT (uBr) . May 07,2002 8:00 am

. Secretary of State
DOCUMENT # 528658
1. Entity Name 05-07-2002 90188 001 600.00
SOUTHWEST FLORIDA LAND DEVELOPERS AND
INVESTORS, INC.
Principal Place of Busin;ess ‘ Mailing Addrass
%0t PONCE DE LEON BLVD %01 PONCE DE LEON BLVD
SURE €01 SUITE 601 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
. - | RERUIAL W ERIRIRRRE
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number ' . - |Applied For
65-0247553 Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SE(%REDO' FRANK J ESQUIRE Strest Address (P.C. Box Number is Not Acceplable)
SEGREDO & WEISZ, ATTORNEYS AT LAW
901 PONCE DE LECN BLVD, SUITE 601
CORAL GABLES FL 33134 City FL | ZrCos

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, lyped or printed name of registered agent and tite it applicanle. {NOTE; Ragistered Agent signaluse racuired when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible - R . .
Tax filing requirement and elects 1o do so. 10. ﬁiz;lg:r()iia{r:nc?:llr?gul:i::ncmg O fii?io ";‘:ay Be
(See criteria un back) d - ed to Fees
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D %] Delete i {DsP,T Change (K] Acdilion
NAME ARDILA, JAIME NAME RUIZ, EZEQUIEL i
smeeTaooRess | 1643 BRICKELL AVENUE, UNIT 4702 streer ooness | 201 PONCE DE LEON BLVD.,SUITEE601
or-si-ze | MIAMI FL 33129 GITY-ST-21P CORAL GABLES, FLORIDA 33134
TLE L] elete T . |D,VP,S (1 Change (K] Addition
NAME NAME BARRT0S, CARMEN
STREET ADDRESS | - sweeranoress | 901 PONCE DE LEON BLVD., SUITE 601
CITY-5T-2IP . CITY-ST-71P CORAL GABLES s FLORIDA 33134
TITLE O Detete TITLE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP J crr-srze
TILE 7 peete TITLE {] change  {] Addition
NAME N NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P _ . CITY-5T-2P
TILE T [ Delate TITLE . O change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ,f CITY-ST-ZiP
TILE [1 Delete TILE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-§T-2IP J cmv-se-ze

13. | 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
indicatéd on 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
of the carporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with ali other like empowerec.

I NMATIIDES




