2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

392011

SWISS CHALET FINE FOODS, INC.

Secretary of State

02-21-2003 90835 048 ***150.00

Principal Place of Business
9455 NW 40 STREET ROAD
MIAME FL 33178

Mailing Address

HARLES L. RUFFNER. P.A.
KEY DR.. STE. 507

2. Principal Place of Business

3. Mailing Address

QY55 VW Y0 Stveet B

ARG TR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
iawmg f [ 59-1733000 Not Applicable
Zi Counir Zi Countr .
P i P ?, ‘ y 5. Certificate of Status Desired O $8.75 Additional
3 / 7 g’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name —

”ﬁR e el =

RUFFNEH’ a LES L Street Address (P.O. Box Number is Not Acceptable)

SUITE 507, COURVOISIER:CENTRE I

801 BRICKELL KEY DR.

MIAMI FL 33131 City Zip Code

FL

. The above narmed entity subm\'tfs\"lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
.the obligations of r@gistereﬁ agént.

IS

(NOTE: Registered Agent signature required when reinstating) DATE

BIGNATURE

Signatur® typed or printe_@iiame of registered agent and title it zpplicable.
iy

... FILE NBWH! FEE IS $150,00

- After May 32003 Feglwill be $550.00
Make Check Payaégia to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. it _..; OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TILE PD i . O pelete TITLE [ Ghange [ Addition
NAME BAUMANN HANS NAME

STREETADDRESS | 9456 NW 40 STREET ROAD STREET ADDRESS

CITY-81-71P MIAMI FL CITY-ST-2IP

TME STD - [ Delete TILE [ Charge [ Addition
NAME BAUMANN,CLAIRE NAME

STREET ADDRESS | G456 NW 40 STREET ROAD STREET ADDRESS

CITY-ST- 7P MIAMI FL CITY-ST-2IP

TITLE D .. oo [ Delete.  __ TITLE .- - [ Change. (] Addition
tME BAUMANN, Y HANS HavE

STREET ADDRESS | 8956 SORENSEN STREET ADDRESS

CITY-ST-2IP SANTA FE SPG CA CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . ™ CITY-57-20P

12. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 atiachment with an address, with all other tike empowered.

SIGNATURE:

o

A o e
%‘.\ T e =

SIGNATY

SIGNATURE AND TYP)

INTED NAME OF SIGNING OFFICER O}«DﬁECTOH

2/)2 /07
/o

Daytime Phone #

A UPRLIZ0 W

CR2E034 (10/02)




