PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S35084

SOUTHWEST CONTRACT FURNISHING CORP.

Principal Place of Business

714t SW 111 COURT
MIAMI FL 3317

Mailing Address

7141 SW 111 COURT
MIAMI FL 33173

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90003 043 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

22]

. Cerfifcate of Status Desired [

3. Date Incorporated or Qualifed
03/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] P-o:BOX 2664071 6] Pror Box 2664071 65-0243702 [ TNot Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

27]
City & State
28] V\r]e:srou . Flseioh

\Wessron

City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ WB—STON ; F LoR 1DA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;l 3% 326-%; Us A _El333 26- 6401 I;I UsSA Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglistared Agent
81| Name
LEVINE, LEONARD |
WT 82| Street Address . Box N er is Not eptable)
: 4112 WE W\oae X
MAM-F-33173 83
84! City

FL |*| 3355,

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or pnnted name of registerad agent and title if applicable {NOTE: Registared Agent sig requirad when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} DELETE 1ATITLE D [@Change  [] Addition
NAME LEVINE, LEONARD 1 2NAME Leonarb Levine
sreeTaporess| 7141 SW 111 CT. \asmeeraooress | A2z Ve Riogey CoveT
CAY-5T-2PP MIAMI FL 14 CITY-ST-2ZP WeEsTon . Fuoeinh 33330
TIMLE ] DELETE 21TIMLE . ' ClChange  [] Addition
NAME 2.2 NAME
STROCTADDRCSS 2.3 STREET ADDRESS - . -
CITY-ST-ZP 2.4 CITY- ST-ZIP
TILE [ DELETE 31 TLE [C]Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [ DELETE 41TME [QChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.4 TMLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TIMLE [l Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby certify that the information supptt
ingicated on this annual report or D
officer or director of the corporagk

AN 24.(999

Date tme Phone #

ULABHI2

CR2E034 (11/98)

qsdgm- 385-9826



