FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

OF ELE .
comoranon AR LI Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' N‘ / DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 56561 (7)

1. Gorparation Nama

AMERICAN-SWISS SURVEYING INSTRUMENTS INC.

A R GEAR

Principal Piace of Business Malling Address
7400 W. FLAGLER 8T, 7400 W. FLAGLER 8T,
MIAMI FL 33144 MIAM) FL 33144-2402
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
[51—| EEI 58-1 798123 Not Applicable
Suile, Apt. #, elc Suite. Apt. ¥, etc. - ) $8.75 Additional
. i
oo ;I . 6. Cerlificate of Status Desired (M Fee Required
City 8 Siale | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2?] Trust Fund Conirlbution [ Added to Fess
Zip | Country 4 Country 8. This corporation has liability for intangible tex under 8. 199.032,
24] 25] 2;] ;0_1 Florida Statules M ves [ Ne
§. Name and Address of Current Reglstered Agenl 0. Name and Address of New Registered Agent
QUIROS, PEDRO D. 81| Name _
7400 W. FLAGLER ST. 82| Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85( Zip Code
11. Pursuant 1o the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purposs of changing its registerad

office or registered agent, or both, in 1he State of Florida. Such change was autherjzed by 1he corporation's board of directors, | hereby accept the appointmant as registered
agent | amdamibar with, and accept the obligations of, Sectior 607.0505, Florida Statutes

SIGNATURE __

Eil_;iuéi':rv by o prnud name of 'np:%l}‘lr.-: agent ard ttle Il appleable. {NOTE" Regislared Agenl signalure required when relnstaiing} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLr FD T DECETE L1 TLE [T Change L Adiition | &5
HAME QUIROS, PEDRO D 12 NAME §
staeer annwess | 9855 S.W. 98TH TERRACE 13 STREET ADDRESS o
arvstze o MIAMIFL 33185 14 CITY-5T-2P &
TILE STD T DECETE ZATILE . [JChange L] Addition | O
NAME QUIROS, NATALIA 22 NAME
steeer ooress | 9855 S.W. 96TH TERRACE 3 STAEET ADIDRESS
CIiY-57-71P MIAMI FL 33185 2.4 GIFY- §T-2P
e T DeLETE 3.4 TNLE [T Change ] Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TILE LT DELETE 41TILE [T Change [ Addition
NAME 4ZNAME
STREET ADDRESS 43 STREET ADDRESS
CifY-§7-2P 44 CTY-ST-1P
TITLE L} DELETE 5.1 TITLE : I Change 1] Addition
NAME . 5.2 NAME '
STREET ADDRESS ) 5.3 STREET ADDRESS
CIY-$1-21P 5.4 CITY-5T- 29 '
L (3 DELETE §.1 TINE [CYChange 1] Acdition
NAME 5.2 NAME
STREET ADDRESS .3 STREET AODRESS
CITy-S1-2IF B4 GITY-ST-7IP .
14. | do hereby certify thal the informalion suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)(3), Florida Statutes. | further certify thal the

information indicated on this annuy
I am an cflcor or director of th
appears in Block 12 or Block

SIGNATURE: .

SIGNATURR

el or supplemental annual repont is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
N or the receiver or trustee emp%vaered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
i ith an addrass.

0 e Sk 8 B 123 7/ 497 dof- % ¥
AND TYPED OR P N_TEP NA{VE%F Srﬁt\‘mﬁ PFFICEf QA HRECTOR Daﬂ: Daytime Phone #




