2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514557

1. Entity Name

SWISS & GERMAN INVESTMENTS, INC.

-

Principal Place of Business

HEH-NATEANRGBEVD#5A
FTR-tAUBERDALEFL-33904

Malling Address

HHN-ARANHGBLYD#5A-
- tAUDERBALE L3304 —

2 liriincip | Place of Business

3. Mailing Address

5 hn 2

H?ﬁht\rw} ‘61-4 ledo Mt

Suite, Aptl4, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90297 017 ***158.75

IE

RO

DO NOT WRITE IN THIS SPACE

T

S b

#y & State City & Suate 4. FEI Numb 866 Applied For
% L LMV\&\- aﬁ Du!.t/ 'FD ;*y S'LQMOl E—TPYR«]. e aet 59-1 102 Not Applicable
Zip ountr: Zip Country . i $8_75 Additional

FL 3330?' {‘2 l 3 5. Certificate of Status Desired O

Fee Required

6..Name and Address of Current Registered Agent .. ___ _

7. Name and Address of New Registered Agent

HiSAM; HORSTLG.
115 NATOANTIC-BLVD—#6-A

o~

Neme S,

eila- ‘Prﬁ—*}e.-g-

vile 2oW

Street Addrf}_sg(lz?. Bwltlum i_s I %ﬁﬁtﬁ) ‘
L4

Sy Beb Lo dos dnfe

FL

[TR%3%P. a3

SIGNATUHE)(

its this statement j#T the Hurpose of changing its registered office or registered agent, or both, in the State of Florida

/;l?? 0/

v Signaturgl, typed or printed nama of registered agent and lillfﬁyapplicabla. (NOTE: Registered Agent signature required when reinstating) /DATE [
9. This gprpor%n i eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 . ¥
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ change [ Addition
NAME HISAM, HORST G. NAME
sTreet aporess | 1151 N ATLANTIC BLV #5-A STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL CITY-S7-71P
TTLE v O pelete TITLE [ cChange [ Addition
NAME HISAM, URSULA NAME
staceT aporess | 1151 NATLANTIC BLY #5-A STREET ADDRESS
CiTY-§7-7IP FT LAUDERDALE FL CITY-ST-21P
~THLE -y P T ~ i aem o - [:Delote oo—m - THLE_._ . —m = _[CJ.Change. _[] Addition_). .
NAME HISAM, THORSTEN G ' NAME | o T
streeT anoress | 140 SPRINGWOOD DR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-ST-2P
TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TITLE [ Defeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

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 reporl 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 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 attaghment

SIGNATURE:

ith mn address, with all other like empowerad.

Dot G Hicnm

|-13-0]

SIGNATL){E AND TYPED QR PRI

D NAME OF SIGNING OFFICER QR DIRECTOR

Date

0 T8 1399

Dawr}sa Plbne L)

F

CR2E034 (10/00)



