2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000038222 MSay 21,2002 8:00 am
1. Emtty Name ecretary of State
SEVEN TWENTY-ONE SOUTHWEST CORP. 05-21-2002 91139 045 ***150.00
Principal Place of Business Mailing Address
72 SW 28T 721 SW 2 ST
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principa\ Place of Business 3, Mai|ing Address ‘ ’ll"ll‘ m ||||‘ “l" Ilm I'”’ llm II||| ml’ ‘l”l ”l‘l “l’ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F ngnber Applied For
é - )’D 5-‘74 Not Applicable
Zi t Zi "
P Country P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘,SLOI]SE’_&.—ROBEBT____—J e ez e o — o U= Shrent-AddrassiE 0. BoxMumberis NotAcceptable} T e PRI
3326 NE 33RD ST e e
FT LAUDERDALE FL 33308
- City FL [ 20 Coce
8. The above narqéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie o satisfy its Intangible FILE NOW!!! FEE |5:: $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' )
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ~
TILE PSD O pelete TITLE ' O changs [ Addition | S
NAME MILGROM, STEVEN NAME <
STREETADDRESS | 721 SW 2 ST STREET ADDRESS §
CiTY-§7-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP IéJ
TITLE 3 Delete TITLE [OcChange [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TILE O change [ Acdilion
NAME NAME )
| STREET ADDRESS |- s+ o Smmme s mon e e s T 2 STREET AQDRESS S| BTty T e 1 T T T - nTE =
CITY-5T-2IP CITY-ST-2IP
e [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CImy-51-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TIE EE [ Delete TMLE [1Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
“of the carporation or the raceiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L)
e e oy o e _" S St IHE Y A I 7
sionatore:  Steved miccnensi 0o, Wtpn~  Y-26 4T 45§ 46133
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Fhone #




