1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT # NO1000007553 -

1. ‘Enmy Name

SWING AFFAIR, INC.

p2

Secretary of State

05-27-2002 90353 015 **#**61.25

~

Mailing Address

Principal Place of Business

U"’IG»}ERATON FL 33433 BOCA RATON FL 3341

76% WEST COURTYARD RUN

A

LT

I

2. Principal Place of Business 3. Mailing Address
5964 NW 2| Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
: bo=)5 25T l
City & State City&Siate FEI Number Applied For
QJAAEI‘NH _ELDKIM -H_BS_'"I i {Not Applicable
Zip Country Zip Couniry $8.75 Additional
33 3 ‘ 3 U a 5. Certificate of Status Oesired a Poe Raguired
.. _.6. Name and Address of Current Regl Agent 7 Nlmo -nd Address of New R Agent -
, e o — _Namg _ e ) T '
- SHNIADOSK!, ISIDOR Street Address (P.O. Box Numﬁér is Nol Acceptable)
(]
' 4510 ALTON ROAD
. 3AMI BEACH FL 33140
St . Cily FL ' Zip Code
8. The apove named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the state’of Florida.
SIGNATURE
? Signansa, lyped or printed name of registared agant and title il appicable. (NOTE: Registarad Agent signatuse requicad whed reinstating) DATE
M) T ot N - -
¢ . 9. Election Carnpaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
e [¥] O Detete TIRE DicChange [ acdition | 5
NAME LORETO, SERGIO P N 2}
stheeT aooRess | 7692 WEST COURTYARD RUN STREET ADDRESS §
cTY-sT-2IP BOCA RATON FL 33433 CITY-ST-21P g i
ME [ pelete WILE [ Change [ Addition |
NAME o SHNIADOSKI. ISIDOR HAME
STREET ADDRESS 4310 ALTON RD. STREET ADDRESS
=LMYaST-20. o | MAUAMI-BEACH FL 33140 e ot oy [0SR 2P B U P DA
me D _Doee fme _ O Changs L] Addition
Twwie " |NATELSON, SHERYL'S =~ — " NE -
stReeT A0oRess (4700 SHERIDAN STREET, BUILDING J STREET ADDRESS
om-si-20 [HOLLYWOQOD FL 33021 omy-st-2p
TIE [ Delete TILE O Crange [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P cmy-S1- 2P -
TE O oelete TLE O Crange T Agdition
HAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-SI1-2p CIY-ST-7P
TME 7 Delete TTLE [Jchange [T Additlon
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-St-ziP

12. | hereby certi g that the information supplied with this ﬁlmg doas not qualify for the exemption stated in Section 118, 07%3)0) Florida Statutes. | further certify that the information
I

indicated on this report or supplemental repor is true an

accurate and that my signature shall have the same legal eflec

lect as if made under oath: that | am an officer m directer

of the corporation or the receiver or trusiee empowerad lo exgcute this repon as required by Chapter 617, Ftonda Statutes: and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with an address, with all olher ke empowersd.

I Ser

g:o L(’Jre +o

Omz’/zéﬂm

SIGNATURE:

BRHINT!DNM SIGNING OFFICER OA DIRECTH

Phone ¢




