| FILED

2004 FOR FROFIT CORFORATION Feb 13,2004 8:00 am

DOCUMENT # K19596 Secretary of State
. Bty Name 02-13-2004 90002 022 ***150.00
SWHSSUS HOLDING CORPORATION
Principal Place of Busingss Mailing Address “vwr g
1200 BRICKELL AVE 1200 BRICKELL AVE
19TH FLOOR 19TH FLOOR
MIAMI, FL 33131 LS MIAMI, FL 33131 US
T i (TR
1111 Brickell Ave 1111 Brickell Ave
legdite 1700 *$uite” 1900 01142004  Chg-P CR2E034 (10/03)
City & State City &’\State 4. FEI Number Applied For
Miami FL Miami FL 59-2930790 Nat Applicable
Zip -: Country Zip Country » . 8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired O ?ee Requirec; ional
6. Name and Address of Current Begislered Agent 7. Name and Address of New Registered Agent

P— —_ - e e L R e D e - - - - - ~Narme — - . - = -z = i TEOL TSI T g e al-AR

HUDSON, ROBERT F., JR.
1200 BRICKEL AV 19TH FL Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regislered agery a4 title if applicable [NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] Detete e [ Change [ Addition
NAME BAUMANN, NIKLAUS CARL NAME
STREET ADDRESS | ST. JAKOBS-STRASSE 46 STREET ADDRESS
CIrY-$1-21P BASEL, SWITZERLAND, CHY-ST-ZP
TILE S [ pelete TITLE [ Change £ Addition
HAME LATSCHA, CLAUDIA NAME
STRELT ADDRESS | ST. JAKOBS STRASSEE 46 STREET ADDRESS
CIY-5T-28 BASEL, SWITZERLAND, CITY-8T-21P
TITLE O pelete HLE [) Change  [] Addilion
B T L R L S _ - - = . .
STREET ADDRESS STREET ADBRESS
CAYV-ST-2IP CITY-8T-ZIP
TITLE [3 Datete TILE [ Change [ Agdition
NAME ) NAME ’
STREET ADDRESS - STREET ADDRESS
CIy-87-21 CITY-ST-2Ip
TmE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS o . SIREET ADDRESS
CITY, ST-2IP B r CITY-ST-ZiP i
HILE E IR - O velete TTLE .. . .. [Ddcthenge “[J Addition
NAME R HAME )
STRELT ADDRESS - STREET ADDRESS
ciry-§7-2IP - CITY-ST-2P

12, | hereby certify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail atfier like empowared.
SIGNATURE: 8. t0¢
Date Daytime Prione ¥

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

It
(Niklaus C. .B%umann) Phone n. +41 (061) 279 41 41



