2001 UNIFORM BUSINESS REPORT (UBR)

4v  £250000

DOCUMENT # | 00000010369 _ §
. Entity Name - u{ .
SWISS INVESTMENT GROUP LTD. CO. ___, ' ‘ Fi L E D
Principal Place of Business Mailing Address ZU[” &PR 23 PH 2: , 0
1250 ANASTASIA AVENUE 1250 ANASTASIA AVENUE OIVisI0
MIAMI FL 33134 MIAMI FL 33134 i AELXH%FSgORPORA ”GN
2. Prrncnpal Place of Businegs 3. Mailing Address “II"I” |” Ilm ||l| ||.|“||||I|”| ||’I| ”m ||| mnl" ‘Ill
/¢vw ;\u’u a /4"'4"- /&J—D /4*‘01/0131 /¢)‘z
S‘hwte Apt #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &5 City & Stat 4. FEl Number Applied For
/QT:_‘»L C&/L &’J’ ’ _ " [ Cb/‘{bl F( X Nth).il\T)pli:able
le?? / 7 ‘f Country u (A Zip TTITY Country (/L [y /4' 5. Certificate of Status Desired [ l§959 ggq&:!:;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . . Name I C e e =
KAS'SCHKE, DETLEF R Street Address (P.O. Box Number is Not Acceptable)
1250 ANASTASIA AVENUE -
MIAMI FL 33134 ' .
City ' . FL Zip Code

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

‘2

SIGNATURE
Signature, typed or printed nama of registerad agent and titla it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
8. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMEE [ oslets T e Gaqey [ Addiien
NAME ;)Z / ﬂ Va«rr selde NAME o004 1025 ¢ ._Jl |
STREET ADDRESS r /4”""’ o Ave. STREET ADORESS 0501 /010108402 1
cIy-ST-2P { 9 rod E/A(lf Ft Tylflf CATY- ST-2IP *#iﬂt*ag. 00 ek 00
TITLE [ Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-ZIP
TILE [ petete TILE ] Change [ Addition
NAME NAME ) —
STREET ADDRESS .- e M ol STREET ADDRESS ~ -
CITY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TME [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE 1 Detete TITLE [ Change ] Addtion
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P S . CITY-ST-ZIP )
TITLE ' O pelete TITLE [ change [ Additicn
NAME ’ _ NAME
STREET ADDRESS . ' R STREET ABDRESS
ay-s1-2p : / : : I CITY-ST-2IP
11. | hereby certify that the information supplied with thisAlling dpes not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

ature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

i--gcated on this report is true and agturate and that my si
to execute this report as required by Chapter 608, Florida Statutes.

[Miited liability company or the receiver or trustee

SIGNATURE: SN R/NU R S U £ ,4),,\7, IX ZGO( o

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Caytime Phone #

CR2E083 (11/00)




