FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P00000045736 Secretary of State

1. Enlity Name 01-21-2003 90113 030 ***150.00
SWISS WATCHMAKERS AND CO., INC.

NN

2. Principa! Place of Busingss 3. Mailing Address ¥
] [26(6  (ollins Avene
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State — [ City & State — 4. FEI Number Applied For
Suany Lsles . Svany Isles Beach L 65-1055427 Not Applicable
Zip y Cauntr Zip v Countr - . $8.75 Additional
’33] 60 bﬁA ?3 ‘50 UM 5. Certilicate of Status Desired \ -_D Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e Hart  David %

Sireel AddreSs (P.O. Box NuMmber is Not A ceptable)
Swiss (Wat m“?\eﬁ)

JRLl6 Lotling  Avenve

—_ City ?’ Zig‘p’ode
~ Sonny, Leoles [each FL L3160
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNA'FURE W - ?4+( iCK M__M_ML_

Signalure, typed or printed name of registered agent aﬁlit\e if applicable., {NOTE: Registered Agent signatura required when rainstating)
\.' FILE NO‘;’;E iEE TSI $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 o Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3T et TITLE D BRChange [ Addition
N DESBIOLLES, PATRICK e DeasGrolles PateicK
stREET Acoress | SWISS WCHMKRS. 1688 MERIDIAN AV #203 STREET ADDRESS | G L) 165 wml-(h\aka»g to | ;ZJ/J Glins Av
orv-st-z¢ | MIAMI BCH FL 33139 CITY-5T-2IP Suﬂt\y LSIeS' TReackh FL. 33166
TILE D K[)eje[e TITLE D . B&Change [ Addition
ave FABIEN, DESBIOLLES e Falosen Deslrotes
STREET AODRESS | SWISS WTCHMKRS. 1688 MERIDIAN AV #203 STREET ADOFESS | S s TSS Wakchmakerr @ &
onsr | MAM) BCH FL 38139 o |126/8 Gifins Av. Soey Toks P2 336
TITLE A 1 Delete TITLE i [_] Change [ Acdition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-5T- 2P CITY-SF-2IP
TITLE ] pelete TILE () change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ory-st-op | T Aahie = e Wy ST TP
TITLE 3 Delete - TITLE (] Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TITLE 3 Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATLIDE [/ /03 25 832 w3s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dats 4 Daytime Phone #

PULUGOY [

W

I

CR2E034 (10/02)




