2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19596

1. Entity Name

SWISSUS HOLDING CORPORATION

Principal Place of Business

1200 BRICKELL AVE
19TH FLOOR

MIAMI FL 33131

us

Maiting Address

1200 BRICKELL AVE
19TH FLOOR

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

= . -Suite, Apt. #, olc. B T R

FILED ,
Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90043 009 ***150.00

[IERGIRIMT MR,

A

LSuite’ AP #, BIC. . _ .. s i | 2t

DO.NOTWRITE IN.THIS SPACE i ese -

City & State City & State 4. FEf Number £9-2930790 Applied For
. Not Applicable
Zip Country Zip Country O $3'75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

rd

(See criteria on back)

. Name

HUDSON, ROBERT F., JR. Street Address (P.O. Box Number is Not Acceptable)

1200 BRICKEL AV 19TH FL

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. L s . e
9, $hlsf$.c:]rporailqn is ehtglblj ttl> s:it\stiycljts Intangible At FI:-AEAYN?V:gm FFEE |..°fu$;50,00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er s ‘ee will be $550.00 Trust Fund Cantribution. Added to Fees

Make Check Payable io Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0 Detete TmE O change [ Addition | S
[=]
NAME BAUMANN, NIKLAUS CARL NAME 2
STREET ADDRESS | ST. JAKOBS-STRASSE 46 STREET ADDRESS piy
CrY-SI-2IP CITY-ST-2IP o
BASEL. SWITZERLAND __ |
TITLE S [ Detete TITLE [ Change [ Acdition %
o[-tame- — === ATSCHA; CLAUDIA——— = =5~ - o L. - B SN e S T
STREET ADDRESS | ST. JAKOBS STRASSEE 46 STREET ADDRESS
CiTY-ST-2IP BASEL, SWITZERLAND CITY -ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CiTY-§7-2IP
TITLE [ pelete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CiTY-§T-7IP
TITLE T Delete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

SIGNATURE:

indicated on this report or supplemental repert is true an

13. | hereby certify that the information.supplied with this fiIing does not qualify for the exemption stated in Section 119.067(3){i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like empowered.

. February 9,

2001

EA OR DIRECTOR
Bat

Date Daytima Phane #

paumam, Diresc tor



