2002 UNIFORM BUSINESS REPORTY {(UBR)

DOCUMENT # V42921

1. Entity Narme

S.W. 124 CORP.

Principal Place of Business Mailing Address

8285 SW 124TH ST 8285 SW 124TH ST

MIAMI FL 33156 MIAMI FL 33156

2. Principal Place %_usmes_s‘ e 3. Mailing Address . _
AL SAHAT

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91414 044 ***150.00

a9V

IR AT MmN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-
City & State City & State 4, FEI Number Applied For

> 65—0338026 Mot Applicable

i RS Zi Count
2p Country P ountry 5. Certilicate of Status Desired 0O $8.75 Acditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

HITCHCOCK, DANIEL
8285 SW 124TH ST
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named

mits this statement, f

SKENATURE

the purpose oLchanging its registered office or registered agent, or both, in the State of Florida.

a%b&ﬁu@

“gnature, lyped G printed nansm and title i applicable. {NOTE: Registerad Agent signaturs required when reinstating) DaTE 7
9. This corporation is eligible 1o satisfy its Intangible FILE NQW!1!1 FEE IS $150.00 . N )
Tax ﬁfiﬁ;requirementgand elects toydo 50. s After May 1, 2002 Fee will be $550.00 10. Eli::lizn%aggri'gn E\nan0|ng 0O $5.00 may Be
= ribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delste TITLE [Qchange [ Addition
NAME HITCHCOCK, DANIEL HAME
STREET ADORESS | 8285 SW 124TH ST STREET ADDRESS
CITY-8T-2IP MAMI FL CITY-ST-2IP

o 11 11 e b e S SR I BT ) “TITLE" SRR TR e e e o ot esme s = [FhChange ™ [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS

| cm-s-zp CITY-ST-2IP
TILE O Delete TTLE Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2)P
TITLE 1 pelete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE T Detete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP
TITLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-§1-21P CITY-§1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver aor trustee empawered to exge
changed, or on an attachment wi daress, with all orier

SIGNATURE: ]

T ;\(_J\w

‘S’E

py signature shall have the same legal effect as if made under cath; that | am an afficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03 /187 b 2. 305-23543

Date Daytima Fhona #

)

CR2E034

AV 0EL8VED

(9/01)

¢



