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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE §/17/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Kundra 8. Mortham
F" PANN'UAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K6533 @)

SWISS DESIGNS INC.

Princlpal Piace of Business

2085 NW. 24TH AVE.
MIAMI FL 33142

Mailing Address

2045 NW, 24TH AVE.
MIAMI FL 33142

FILED
97 AUG 19 AHIO: L9

SECTE it 07 STATE
TRLUAYASSEE, TLORIDA

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a, Dale of Last Reporl
02/13/1989 04/23/1
2. Principa!l Place of Businass 2a. Mailing Adgress 4. FEI Number Applied For
21 6] 1G3% aw X2 CT 65-0098213 Not Applcable
Apl. #, alc. Suite, . #, ofc. it
Sulte, Ap ete ulle. Apt. 4, eto 6. Certificate of Stalus Desired O $3'75 Acditional
22 27] : Foe Required
City & Stale City & Stats F I 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ] _[41 Ay Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This carporation owes of has paid the current year [igrgible
;‘ E‘ 28 ij f 30 O§ /4' Personal Property Tax due June 30, Yes HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent [~
SWISSA, AENRI 81| Neme
8034 w 21 CT B2| StreglAddr i
" ess (P.O. Box Nurpber ig Not Aggepigble} .
HIALEAH FL 33018 18380 "Ali) " Felae OT
83
T Codg 7]
84| City M - - 85] Zip Co
cAm; FL || 830/ s

#1. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, florida Statutes. the above-named corporalion submils this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Horida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment es registered

agent. | am familiar wi nd accopl%c obligations of, Soction 607.0508, Florida Statutes.
naiord, o prinled name of rogisterad agont AT e If applicaie " TTINDTE: Reglstered Agenl signalurs requited when renstaling]

SIGNATURE

Sip DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T OELETE TATNLE [ change [T Addition
HAME SWISSA, AENRI 12 NAME
smeeraooress | 19390 NW B82ND CT 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 14CITY-$T- 2P
TLE B "L DECETE 2110LE . e O m‘:;ion
NAVE SWISSA, MONIQUE 22N =00 E%E{%%T_%%;’E
smz‘typbnsss 19390 NW 82ND CT 23 STREET ADDRESS ***"’1é 00 wew%1B5. 00
CiTy-$1-21P ﬂlAMl FL 2.40iTy-ST-21
e [T ocLeTe 31TITLE [T cnange 1 Addition
NAME 1 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTy-§T-2Ip 34,017y -5T- 7P
TLE [ ELETE A1 TLE [Jchange [ Agdition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IF 44 CTY-ST-2P
ne [T DELETE 51THLE [ Changc ] Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS GL 0’ lfl
Gty 51 2P 5.4 CITY-5T-2 .7 v
TITLE I DRCETE 6ATITLE Y T change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CHY-ST-21P 6.4 CITY-§1-2IP

14, | do hereby cerlify thal the intormation supplied with this filing does nol qualify Tor the examption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears

reYr. 53y I . ¥

in Block 12 or Block 13 if changed,
w? r
=P B K

an addross.
T

Vg P Y

| am an officer or director of the corporation or the receiver oympowered lo execute this report as required by Chapler 607, Fiorida Statules; and that my name
I on an atlachment wi

(94') /19"7

CR2E034 (4/97)



Accounting Office

KIM MARKS, C.P.A., P.A.
CERTIFIED* PUBLIC ACCOUNTANT
1% 900 Biscayne Boulevard - Suite 290
North Mlami, Florida 33181-2728

o

Toll Frea USA: §88-895-6816

internet: KimCPA@ix.netcom.com

July 23, 1997

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Swiss Designs Inc. / Document #K65333 (2)
19390 NW 82nd Court
Hialeah, FL 33015-5311

Dear Sirs:

Tel: {305) B85-5615
Fax: {305) 895-6273

| am the accountant for the above-mentioned corporation. | am writing this letter
of excplanation per the request of the Division of Corporations. My client received
a 2nd notice, but never the first. We are sending the regular amount which is

$165.00 as instructed.

Thanking you in advance for your kind and prompt attention in this matter, |

remain,

Very truly yours;

-

Kim Marks, CPA



