2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO7852

1. Entity Name

-~

SWISS-AMERICAN ENTERPRISES, INC.

Principal Place of Business

C/O CPG HOLDINGS. INC.

ONE BISCAYNE TOWER, SUITE 1470
MIAMI FL 3313

us

Mailing Address

G/0 CPG HOLDINGS. INC. -
ONE BISCAYNE TOWER. SUITE 1470
MIAMI FL 33131

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90062 024 ***158.75

N

INNEAURRRRRRARRI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  KQ-2568652() Applied For
. Not Applicable
Zi Count Zi Count iti
P H P i 5. Certficato of Status Desired X Eg;’esq Additional

6. Name and Address oi Current Registered Agent

7. Name and Address of New Reglstered Agent

LEE, RICHARD J P.A.

- T e e

"”E’"‘e"{%\ A do Grelle

T o e

A A bl

2655 LE JEUNE ROAD R ASR L SR O T

5TH FLOOR ':Bf

CORAL GABLES FL 33134 Om Piscayre Nowe, STe \Yno

City Code
N M aal FL ﬁ)?) YD)
8. The above named entity si its th J-Eg purp hanging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - s t U A '2,( [l { o |
Signature, typed or printad name of registered agent and 1itie if applidable. [ ] Agent signatura required when reinstating) DATE

9‘7This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and &lecis to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP _ 1 Delete TITLE ) A QX Q_"*a \ D Change mddilion
NAVE CUSTER, FELIPE A v fawn de Gieclle
smheer anoress | ONE BISCAYNE TOWER, STE. 1470 SRETASRESS (/o PG Woldin Y pri ol i
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP o™ \5c_at\ M;TOM <te MO “\a(b' T
TITLE 1 Delete THLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2P
[T o e =] - - - o[ Deete -~ -~ TnE - N - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2p CITY-5T-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-T-21P
TILE L1 Detete e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-TIP

13. { hereby cerlify that the infornz
indicated on this repgat™®r supp
of the corporation or §e recei

changed, or oh an afta

wil
mental report istrue and 3

SIGNATURE:

Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ry ..mvgill 3 §ih all oier like empowered.
Sl
— Acan de GzLE ZE‘HO\ 3o5. ety 419/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Paytime Phone #

a5 7842

CR2E034 (10/00)

o



