L

. UNIFORM

FOR PROFIT CORPORATIORN

FILED
Mar 26, 2002 8:00 am

1. Entity Name

SWISS CORNER, INC .
dba Saltwater Cafe:

BUSINESS REPORT (UB

| Secretary of State

03-26-2002 90090 027 ***150.00

DO NOT WRITE IN THIS SPACE

B0051274

2. Principal Place of Bu_sir]ess . .
N. Tamiami Trail

3. Maiiing Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

284275

Country USA

City & State | City & State 4, FEI Number Applied For
Not]ioml s, FL 34275 &6 -0 /P LY Not Applicable
Zip Country ) $8.75 Additional

5. Certificate of Status Desired

Fee Required

IN THIS SPACE

DO NOT WRITE

it S | - 2

7. Name and Address of Current Registered Agent

Name PAVE{_ 20"{34‘-

Street Address (P.O. Box Number is Not Acceptable)

o

107/

M. JAMASY TEAIL

City ﬂozoﬂ/—r

FL | %4375

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registerad agert and nile if applicakle,

{NQTE: Registered Agent signature requirad when rainstating) . DATE

9. This corporation is eligible to satisfy its Intangible
. . 1ax filing requirement and elects to da so.

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00
o i seie AAMENded UBR js.$61.25. _ .

10. Election Campaign Financing
g JTUSLEUNG C_ontgi‘__b_g_tionc‘ .

$5.00 May Be
O, . _Added to Fees

CR2E034B (12/01)

= LTS GATTRL b v iDL b e gt o e e 8 + NI T
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TALE President TITLE
NAME Katharina Zahnd HAME
SRETADDRESS | 1071 N. Tamiami il STREET ADDRESS
CiTY-S7-7P okomls, BL §435§ Srv-STzP
e Vice President/Treasurer TITLE
NAME Pavel Raubal NAME
SEETADCRESS | 1071 N. Tamiami Trail STREET ADDRESS
CITY-ST-2P Nokomis, FL 34275 CITY-§T-2IP
TITLE Secretary THTLE
2::;1 ADDRESS Rolf Zahnd :::EZT ADDRESS \
CITY-ST-7P 1071 N: Tamiami Trail CITY-57-21P DO NOT WR‘TE
— Nokomi-s—FL— 34275 -
: e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2IP
TITLE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

attachment with an address, with all gther like empowered.

SIGNATURE: '

accurate and that my signature shall have {he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

e RocRAC

DA~ -Jood  F41-#f¢-3775

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phore #

-



