‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043942 .
1. Entity Name May 15, 2000 8.00 am
S.W.S. CAMISAS, INC. Secretary of State
05-15-2000 90256 017 ***158.75
Principal Place of Business Mailing Address
B0 W 41 ST 801 W 4t ST
3RD FLR 3RD FIR
MIAMI BCH FL 33140 MIAMI BCH FL 33140-3323
us us
T s > v TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—04 18338 Not Applicable
Zip Country Zip Country o ‘ $8.75 aaditional
5. Certlflcat'e of Status Desired B Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
cae Name
PADRON, ENRIQUE Sireet Address (P.O. Box Number is Not Acceptable)
801 W41 8T
3RD FLR
MIAMI BCH FL 33140 City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature reguired when rainstaung) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filJngprequirementgand elects kzydo 0. g ARer MAY 1, 2000 Fee willsbe $550.00 10. E:E:ttﬁzniag;?:?bnu;::ncmg O f‘%eodo‘oh;ay Be
= . aes
(See criterla an back) a Heke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE CEQOD [ Delete TALE [ Change [ Addition
NAME SHULEVITZ, JOSEPH NAME
STREETADDRESS | 801 W 41 ST 3RD FLR STREET ADDRESS
CITY-SY-21P MIAMI BCH FL CITY-8T- 2P
TMLE PSD [ Delete TMLE [ Change ] Addltion
NAME SHULEVITZ, DAVID NAME
STREET ADDRESS | 801 W 41 ST 3RD FLR STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL ) CITY-ST-2IP
TITLE ) DV ! : & Delete TITLE . ] Change [T} Addition
NAME HOFFMAN, NORMA NAME
stReeTADDRESS | 80t W 41 ST 3RD FLR STREET ADDRESS
CITY-ST-2P MIAMI BCH FL CITY-ST-2P
TME 15 [ Detete TITLE T=0HV B Change [ Addition
HAME PADRON, ENRIQUE NAME
sreeTanDress | 801 W 41 ST 3RD FLR STREET ADDRESS
CITY-$T-2IP MIAMI BCH FL CITY-ST-2IP
TIME ’ ", 7 Detete e O] Change (] Addiiion
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY -ST-Zip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trugtee empowered jp execute 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 dddress, ith ali Bfher like emppwered.

SIGNATURE: ENRAAVE  CADRAN 4 afas (309 S2V-404 ¢

smNATune’n}pfvpzn OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #
v

CRZE034 (9/99)



