2003 FOR PROFIT CORKCRETION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 23,

5/

th

DOCUMENT # P01000022307

©

1. Entity Name

SWISSDESIGN INTERNATIONAL CO.

Principal Place of Businass "Mailing Addrass

7601 E TREASURE DR 760t E TREASURE DR
STE 2002 STE 2002

MiAMI FL 33141 MIAMI FL 33141

2. Principal Place of Business 3. Mailing Address

Sulta, Apt. #, etg, Suie, Apt. ¥, ete.

2003 8:00 am

Secretary of State

05-05-2003 90118 014 ***150.00

93033040

Ja

)} CHECK HERE IF MAKING CHANGES

City & State City & State = 4. FEI Numbe_ L/ 5_ X |. Applied For
: E;O T , g i |Not Applicable
i Zi
Zip Country P Country 5. Cedlﬁcate of Status Desired N SB 75 Acditionat
"Fes Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Flaglstend Agent
e Y= S WISy S ), - SIS S L S P PSR T B = E) ENES
" CORTEZ, SVIO '
Streat Address (P.O. Box Number is Not Acceptabla)
11650 N. KENDALL DRIVE .
MIARP FL e
B City FL I Zip Code
8. The above named aentity submits this staternant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : 5
. smmn.quumtognmq[wﬂm-mlwmimlwh. " {NOTE: Reg 1 Agent g raCuidad whan 1o ing) . DATE . e e e s
. 1B s L
. FILE NOW!! FEE IS $150.00 I 9. Election Campaign Financing $5.00 mayBs
- After May 1, 2003 Fee will be $550.00 { - Trust Fund Conlribution. Addad to Fees
Make Check Payable to Florkla Department of State L o -
10, - - - QFFICERS AND DIRECTORS  ~—~ - ~— § 11, s ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN"11 -
e PSTD . , D Dsizte me Ochange [ Addsion { &
A GRENACHER, VO CLAUDE (" g
swect ookess |#6 PLACE DES EAUX VIVES STREET ADDRESS 3
or-st-oe | 1207 GENEVA, SWITZERLAND CITY-ST- 3P ‘ o
TITLE 1 getere LY O Change T Addlion g
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-51-2p CITY-ST-21p
111G (Y - —Clpee _ § me o . — ClCrange [ Addition |
Nawe__ 1 e e S . L R —
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITY- 51- 2P !
e O3 Detete Tme Dcrenge [ asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2 .
e D) Detete TInE D change [ Addition
NAME NAME
STREET ADDRESS , . SIREET ADDRESS
2 L . CTY-S2P - . - RN
E . s O Delete e - N [ Change {1 Addition
- Mg HAME N ey Lo -1
STREET ADOAESS . . * - STREET ADORESS . + Iu’ - .
GITY-ST-1P o ‘ /7 . cy-§1-29 . - poom
12. 1 hereby certil that the: information supplied is {ilefg does not quall for the exemplion stated in Section 1$9.07(3)(i), Flarida Statutes. | further certify thal the information
Indicated on this report or supplemental radort i ‘and accural gAhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha carparation or the receiver or trugé ) report as required by Chapter 807, Florida Statutes; and that my name appears in Block!10 or Black 11 if
changed, or on an atlachment with arya
SIGNATURE: %/Z/’ﬂj - 1-eSY T
Caysima Phone #




