SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE CN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750)

1} PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortitam
ANNUAL REPORT Secref"ary 0f State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

SWISSWAVE, INC.

F94000004506 (1)

Mailing Address

750 LEXINGTON AVE.
NEW YORK NY 10022

Principal Place of Business

750 LEXINGTON AVE.
NEW YORK NY 10022

AR
REINSTA]
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SECRETARY OF S
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STATE
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g

3. Date Incorporated or Qualified

[25]

m

[30]

Personal Property Tax due June 30.

Yas

No

08/30/1904
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

il — iz8] - - 953619082 ——— — [ |Not Applicable

Suite, Apt. #, etc. Suite, Apt. # etc. 5. Cerificate of Status Desired D $8.75 Add‘iilnnal
E{ 2_-,| Fee Required

City & State ) City & State 6. Election Campaign Financing %$5.00 May Be
2] 28] Trust Fund Contribution L] added o Fees

Zip Country = Zip Country 8. This corporation owas or has paid the cutrent year Intangible

29

(NOTE. Regiatered Agant signatura required when reinstating)

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROLO, ERNESTO 81| MName -
% SWISSWAVE' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
201-BISCAYNEBEVD-MIAMLGENTER-#240- 220 Araamaes
MIAMHA=-33131 e 23 e /,] <
Co
DL SROLES, Fn . DBIDH P o
84| City ssl [ﬁp Code
o _ A . FL )
1. Pursuant o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registe/ed
*  office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appalntment as.reglster
agernt. 1 am familiar wi d accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE Frersro Aolo rifr8)4g
Signature, or printed name of registered agent and lite i applicable, DATE

12, "~ OEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TIMLE uet P peLere 11 TME PREGro&l T Change || Addition
NAME VI'SLFGJ!{NG, RONAID L 1.2 NAME DENAS Gapriie P8

smezTanoress | 790 LEXINGTON AVE. L ASTREETADDRESS | G D A E Kol GT ool AVENSET

CITY.STZP NEW YORK NY 10022 1.4 CITYST-ZP NeEwW Voke, VY 0922

TmE 5 DELETE 2TME . cFo ' Change Addition
NAME CRAINE, REGINA = 22NAME Zev Frisamed o X

STREET ADDRESS 750 LEXINGTON AVE. 23 STREET ADDRESS 80 LECACTON AVENIS

CITY-STTP NEW YOSK NY 10022 24 CITY-ST-2P NEe Yolw Al Y  roozi-

TmE B [ Toesme 31 TME Change L] Additon
MNAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-STZP ) ) 34 CITYST-ZIF

s ~ [Joeere 41 TIE L] chenge L1 Addition
NAME 42NAME ANonNOSESDgOZ2Ta— 3|
STREET ADDRESS 43 $TREET ADDRESS -12A01 3801075008 _
CITYSTZP 44 CITYST2P Sk PO, DN s TR0, 00
Tms [ o=ete 5.ATITLE [ change Adiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-STZIP

TITLE [ petets GITME [ adition
NAME 6.2 NAME \

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-ST-ZIP

indicated on

in Block 12 or Block 13 if changed, or op an attachment with an address.

SIGNATURE: £ 220"

/oka_"{%‘

14, | heraby ce:ﬁg that the Information suppliad with this filing does not qualify for the exemption stated n section 119.07(3)i), Florida Statutes. | further
i is annual report or supplemental annual report is true and accurate and that my signature shall have the same ieg_al effect as if made
an officer or direclor of the carporation ar the recelver ar trustes empowered to execute thls report as required by Chapter 607,

Warmaﬂon
L that L am

lorida Statutes; and that my name appears

. * S

0000831

CR2E034 (5/98)



