FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P93000043942 Secretary of State
1. Entity Name 05-05-2003 90273 018 ***158.75
S.W.S. CAMISAS, INC.
Principal Place of Business Mailing Address
801 W 41 ST 80t W 4 ST
3RD FLR . 3JRD FLR
MIAMI BCH FL 33140 MiIAMI BCH FL 33140
z e LA R
2. Principal Place of Business 3. Mailing Address

Sutte. Apt. . etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0418338 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
T - Mame
PADRON ENRIOUE .
Street Address (P.O. Box Number is Not Acceptable)

801 W 41 ST

3RD FLR

MIAM) BCH FL 33140 Y “FL | 7o Coue

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Siginatura, typed or printad name of registared agent and titl if applicable. (NOTE: Registérad Agent signature réquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Cal Finan
At ay 1,2003 oo wil b S55000 St Coromn Fraes - $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CEQD [ Delste TLE [ change [ Addition
NAME SHULEVITZ, JOSEPH NAME
3
sweer anpress | 801 W 41 ST 3RD FLR STREET ADDRESS
orv-sr-z¢ | MIAMI BCH FL CITY-ST-2IP
e, PSD O Delete TITLE [ change [ Addition
HAME SHULEVITZ, DAVID NAME
sTreeT aDDRess | 801 W 41 ST 3RD FLR STREET ADDRESS
CY-8T1-21P MiAM! BCH FL CITY-ST-2IP
TITLE TSDV o 3 Delete TITLE [Jchange [ Additicn
NAME PADRCN, ENRIQUE NAKE ) o
STREET ADDRESS (801 W 41 ST 3RD FLR STREET ADDRESS
CITY-ST-2IP MIAM! BCH FL CITY-ST-21P
TIME 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me’ [ belete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empifiyered to expeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijan address, wjth all othef like empowered.

siGNATURE: | SCHFATAERBECIENAGE SASRN  AFg[07  23¢-$0 AV

SIGNATURE AND] [PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

AV S9BCrU

CR2E034 (10/02)



