|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634762 .
et Mar 21, 2000 8:00 am
SWISS CHALET FINE FOODS WEST, ING. Secretary of State

03-21-2000 90033 031 ***150.00
Principal Place of Business Ma\linb Address
|
9455 NW 40 STREET ROAD 9455 NW 40 STREET ROAD
MIAMI FL 33178 MAMI lFL 33178-2377
T e e B g MR R R AR
Suile, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-193321 1 Neot Applicabie
4p Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUFFNER' CHARLES L Street Address (P.O. Box Number is Not Accepiable)
SUITE 507 COURVOISIER CENTRE I
601 BRICKELL KEY DR
MIAMI FL 33131 o FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florda.
SIGNATURE
Signature, lyped of printad name of registered agant and title if app{icab\a, {NOTE' Registered Agent signature required when reinstating) OATE
i
. o o . 1 n
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [ Change [ Addition
HAME BAUMANN, HANS R. NAME
STREET ADDRESS | 9455 NW 40 STREET ROAD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 cITy-§T-21P
e STD O Delste e [Jchange [ Adition
NAME BAUMANN, CLAIRE NAME
STREET ADDRESS | G455 NW 40 STREET ROAD STREET ADORESS
CITY-ST-2IP MIAMI, EL 33178 CITY-ST-ZIP
TILE _ | VPD e O beele TITLE O change [ Addition
NAME BAUMANN, Y HANS HAME
STREET AD0RESS | 8956 SORENSEN AVE STREET ADDRESS
arv-s-2¢ | SANTA FE SPRINGS CA oiTY-ST-7P
THLE [ Ceiate TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pefete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(), 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; that | am an afficer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

cha ged.o on an attac L] an address, with all other like e powel ed.

Dale Daytime Phona #

SIGNATURE:

CR2E034 {9/99)



