2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628065 Apr 11, 2000 8:00 am
vy ecretary of State
POT COMPANY, INC.
04-11-2000 90101 001 ***300.00
Principa! Place of Business Mailing Address
2601 NW. 112TH AVENUE 2600 NW. 112TH AVENUE
MIAMI FL 331728804 MIAMI FL 331721804 1T 2 kA
labll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59-203181 1 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
o SWIE_TELSKSY'ERNS = - ST - -~ |- Street-Address (F.O-Box-Number-is'Not:Acceptabie) .mem e e 2 o~
2601 NW. 112TH AVENUE
MIAMI FL 33172-8804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigynature, typed or printad name of registered agent and ttie f applicdbla (NCTE: Registared Agert signature required when reinstatng) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) L .
) ) 0. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt }22 " daén ;?:?buti:r? ¢ O fc%eod(!oh;:}éslae
{See criteria on back) 4 Make Check Payable to Department of State '
1. QFFIGERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delete TLE [ change [ Addition
NAME SWIETELSKY, ERNST NAME
sTResT AGORESS | 2001 S BAYSHORE DR #18E STREET ADDRESS
orv-s-7f | COCONUT GROVE FL ciTy-§1-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
LE [ Detete TIME Ol change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS . -
. PR - o i T~ o = - TR -
Civy-5T-29 e TSR CITY-5T- 2
THLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
bOTITLE [ petete TILE [Jchange (2] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-51-21F
THLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P / CITY-ST-2IP

13. | hereby certify that the infarmatio ith 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 supplefey rt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiyér oy wered Bcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

other like empowered.

D= R hey T T Tl
URL‘.‘. h"‘ﬁ‘.;ﬁ:f.’f&iﬁﬁhﬂi‘%st Swietelsky

SIGHATURE ARQIIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phone #

SIGNATURE:

CR2E034 {5/99)



