2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M85449 .00
byt Apr 24, 2000 8:00 am
PETRO SUISSE {U-S.), INC. ecretary of State

04-24-2000 90137 043 ***150.00
Principal Place of Business Mailing Address
% C T CORPORATION SYSTEM % G T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324-4413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _ . |- -City.& Slate . e —memm e 1A FEINUMBEr 0 0N T == [ Applied For
22 290?9 Not Applicable
2l Count Zi Count i
P ounty P ounity 5. Cerliicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i m .
9, ;lefﬁorp?ram')n is e!:glbl: t? s;tan?fydns;gtang\bre FILE NOW!!! FEE IS $150.00 : 10. Elaction Campaign Financing —~  $5.00 May Bo
x hiling requirement and e1ects ta co so. - After MAY 1,2000 Fee will be-$550.00 Trust Fund Contribution, O Added to Fees
. __(Seecriteria on back) _[] . !—Make.Cherk:Payahle.to-Depariment-of:State==/ - -
1. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [ Change [ Acdition
NAME SMITH, NORMAN BURTON NAME
steeT anDress | PO BOX 34478 N/A STREET ADDRESS
CITY-S7-7IP BETHESDA MD 20854 CITY-ST-2IP
TITLE [ Celete TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP ) - - . . g.omsoe - . L
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiachment with an address, with all other like empowered.
=] SRy M
SIGNATURE: /e ' Aol : Y5 b 3o/ 563 yaso
IS SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——ed

CR2E034 (9/99"



