2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514557 FILED
1. Ently Name Jan 25, 2000 8:00 am
SWISS & GERMAN INVESTMENTS, INC. Secretary of State
01-25-2000 90066 033 ***]158.75
Principal Place of Business Mailing Address
1151 N, ATLANTIG BLVD. #5-A 1151 N. ATLANTIC BLVD. #5-A
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333041719
E e R U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1866 102 Not Applicable
Zp Couniry &P Country 5. Certificate of Status Desired ﬁ ?ese.gesq lﬁ:je:ié'iiona%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : o o i ' - Name C i ;
HISAM, HORST G. Street Address (P.O. Box Number is Not Acceptable)
1151 N. ATLANTIC BLVD. #5-A
FT. LAUDERDALE FL 33304
Gy FL |33 Y

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

CR2EN34 (9/99)

SIGNATURE
Signatura, typad o printed name of registered agent and tlle If applcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti N
N it m, F
_ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs::t lgzn(c:jacopnal:?t?u“g:ncm 0 f{g’;%qohgzzsae
(See oriteria on back) JE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD [ pelete TITLE [ change [ Addition
NAME HISAM, HORST G. NAME
streeT a0DRESS | 1151 N ATLANTIC BLV #5-A STREET ADDRESS
GiTY-ST-2IP FT. LAUDERDALE FL . CITY-ST-2IP
TITLE v O Delete TLE [JChenge  [J Addition
NAME HISAM, URSULA NAME
streeTapoRess | 1151 N ATLANTIC BLV #5-A STREET ADDRESS
CITY-S7-ZIP FT LAUDERDALE FL CITY-ST-2IF )
me _ {V e = Doeke  __f o . . o o [ Crange [ Addition
NAME HISAM, THORSTEN G . . NAME '
streeT apoaess | 140 SPRINGWOOD DR STREET ADDRESS
Ty -Si-21P DAYTONA BOCH FL LY -ST-71P
TITLE [ Delete TITLE : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O Delete THLE : [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET AGDHESS
CITY-ST-ZI CITY-5T-2Ip
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP

13. | 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 supplemgntal report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjtrustee empowered to 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 hn addresg, with all other lik 5empowered.‘

.

SIGNATURE: Sﬂ@.ﬁ\ﬁﬁﬁyﬂ PN RI@MW 1-17- 00 41} -5k pY3|

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




