2002 UNIFORM BUSINESS RE#’ORT (UBR) FILED

DOCUMENT # 628065 : Mar 05, 2002 8:00 am
1. Entity Nama Secret f .
POT COMPANY, INC. ary of State
03-05-2002 90283 001 ***300.00
Principal Place of Business Mailing Adcress I
2601 NW. 112TH AVENUE 2601 NW. 112TH A\;IENUE
MIAMI FL 33172-8804 MIAM) FL 33172-6804
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc.i DO NOT WRITE N THIS SPACE
City & State City & State | 4. FEI Number Applied Far
! 59‘203181 1 Not Applicable
Zip Country Zlp E Country 5. Certificate of Status Desired d §8'75 A_dditional
j ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - ’ - T r - “Name™ T T T T - T T
-SWIETELSKSY, ERNST Street Address (P.0. Box Number is Not Acceptable)
2601 N.W. 112TH AVENUE
MIAMI FL 33172-8804 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changi:ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printac nama of registered agent and title if applicable. l (NOTE: Registered Agant signatura raguired when reinstating} DATE
et ssa oot 2% | atar May 1,2002 Foo il basss0go | " ESEn Compagn Frarcog | - $5.00 ey e
e ' . Trust Fund Contribution. Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete’ TITLE O change [ Addition
NAME SWIETELSKY, ERNST | NAME
sTREET ADDRESS | 2801 S BAYSHORE DR #18E ! STREET ADDRESS
orv-st-zp | COCONUT GROVE FL CITY-ST-2ZP
THTLE [ Detete. TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-§T-21P
TLE™ [ Detate' TLE (T change [ Addition
NAME | - i e e B B IR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . QITY-5T-2P
TMLE ] O Delete! TILE [dchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete: TITLE O change [ Addition
NAME | HAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-21P | CITY-S7-2IP
TTE 0 velet! TITLE O Change ] Addition
NAME : ! NAME
STREET ADLRESS : STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(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;
of the corporation or the receiver or trustee empo d

changed, or on an attachment with an adg@fass,

Other like empo»ivered.

that | am an officer or director

execute this report as required by Chapter 607, Flerida Statutes; and th7name appears in Block 11 or Block 12 if

JT 3pyw17vss/

SIGNATURE: QIR A ?Qwé’<f77f/’ SU}({'EILK?/L/%

SIGNATURE AND TYPED {ﬁ 7&1’20 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/01)



