FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT TS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F94000004506 (1)
" SISSRAVE, e,

Principal Place of Business
750 LEXINGTON AVE.
NEW YORK NY 10022

Mailing Address
750 LEXINGTON AVE.

NEW YORK NY 1002241200

0O

3. Bﬁidbﬁrggrsted or Qualfied

33.0?’?6 ﬁ[ fﬁbﬁepon

21

2. Principa! Place of Busincss

2a. Mailing Address

o

22}

Sulte, Apt. #, elc.

2]

Suile, Apt. #, elo.

Wik

Applied For

Not Applicable

5. Certificale of Slalus Desired

n $8.75 Additionat
Fee Reguired

City & State | City & State 6. Election Campalign Financing $5.00 May Bo
E 2a] Trusl Fund Contribution Added to Fees
Zip Country 2p | Counlry 8, This corporalion has liability for intangible tax under s. 199.032
'.2.4.] a gl L 3lﬂ i A_LuHor‘rda Statutes D Yes |:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
[~ ROLO;ERNESTO — — — — o 81| Name
% SWISSWAVE, INC. ' |
201 BlscAYNE BLVD-. MIAMI GENTER. #240 82| Strecl Address [P.O. Box Number is Nol Acceptabile)
~ MIAMI FL 3313t 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
';;agghl‘,{l ,am.#pmiha;r, th, and accep! the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE e+t o tmmp e
. Stgnature, typod or printed nanse o !egiilqred_a'gent and Lilke H Bppdicabla L (MOTE- Hogistarad Agon signature required when reinstarngd DATE

12. OPT QFFICERS AND DIRECTORS Ol | 13 ADDITIONS/CHANGES TO OFFICERS ANDSR{;CTOHSE l;m»
TITLE TITILE aNnge ition
o WOLFGANG, RONALD L o ’

STREET ADDRESS 750 LENNGTON AVE' 1.3 STREET ADDAESS

CITY-$1-2IP NEW YORK NY 10022 14 CI1Y-51-2iP

TILE 8 7 DELETE 21TmE [T Change [T Addition
HAME ORNNE' REGINA 2.2 NAME

STREEY ADDRESS ?50 meTON AVE' 23 STREET ADDRISS

CITY-ST-2IP NEw YORK NY 1m22 2.401Y.8T-2IF

TIME 1 GELETE 3100 [T change T[] Addition
NAME 32 NAME

STREET ADDRESS 3.3 51REET ADDRESS

CITY-ST-2iP 34.01v-ST-2P .

TIRE T GeLete 45 MLE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AQDRESS

CITY- 8T-2iP 44 CNY-81-7P

ME T DeLEse 51 HILE [T change  [_] Addition
NAME 5.2 NAME

STAEET ADDRESS 53 SIREE1 ADDRESS

CHY-57-2P 54 CITY-51-2IP

TMLE J ecere 6.1 TITLE I crange L] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2iP 64 Cil1Y-51-2IF

rFrY r . SSrFr L JEI. .Y =

14, | do hereby certify that the informati
information indicated on this annua
| am an ofhcer ar director of 1ho ¢
appears in Block 12 or Biock 13

ﬁ}. EL'_“"‘L

supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floridla Statules. | further certify that the

ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

anged, of on an

achmgeawith an acddress.

ation or the m?trer of trustec empoweted 10 execute this report 8% required by Chapler 607, Florida Stalules; and thal my name
4

AW AT ¥ TSV

I B

e . NYY oo .

Jun 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



