2000 UNIFORM BUSINESS REPORT (UBR) ¥45

DOCUMENT # \/UX93)

1. Entity Name

s.w. 124 Corp

Principal Place of Business

8285 SW 1AM S
Mami  FC 33i4

2. Principal Place of Business
Suite, Apt. #, etc.

City & State

Zip | Country Zio

Mailing Address

0gs SWaUr-&
Migmi FC 33156

3. Mailing Address
Suite, Apt. #, elc.

City & State

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90004 048 ***150.00

00035320

DO NOT WRITE IN THIS SPACE

4. FE{ Number

Applied For
Not Applicable

6. Name and Address of Current Registered Agent

(S-033 8026

Countr ) "
ey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 7. Name and Address of New Registered Agent
Name — -

Hi;lihhtodc, Daniel
3285 SWw juS?
Mami FL 33is¢

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 Flerida.

SIGNATURE

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

v

Signatuis, typed or prnted narne of registered agent and litle 1 applicable.

(NOTE. Registered Agent signature required when reinstating)

9. This corporation is eligible 10 satisty its intangible
Tax filing requirement and elecis to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be
Added to Fees

(Sea criteria on back) O

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

TILE /?Y(?Sf den+ O peete TITLE : O Change [ Addition §

e e DARTel Hilthcock - 3

STREET ADDRESS g 7 5’ s Sid i Y XF STREET ADDRESS 2

GITY-ST-7P CITY-57-2IP w
Mpamt /L 23857 ! 18

TITLE [ petete TITLE (O change [ Addition | O

NAME NAME

STAEET AGDRESS STREET ADDRESS

CTY-ST-2P GITY-57-71P

THLE I Delete TITeE - ~ [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-79 CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Additlon

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CTY-ST1-21P

THLE [ pelete TITLE [t Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-21P .

THLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /

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

13. | hereby certify that the information supplied with this filing does not quali
indicated an this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowerad to execute this rgp
changed, or an an attachment with an address, with all other likee ¢

fy tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information, - ’

hat my signature shal! have the same legal effect as if made under oath; that | m an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
& .

Y-(1-00 B0S4)-119S

Daytirna Phona #
~

-

S



