2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pooococotizsg °  ° May 04, 2001 8:00 am
1. Entity Mame S r t, f St t
SWANNIE  CoRPoRAT(0N v ceretary o ate
05-04-2001 90165 047 ***150.00
Principal Place of Business Mailing Address
LuvLULNg
; 2 Principal Pia‘ce of Business . 3. Mailing Addrase .
| I0MI West Snese Aare 5O 11 swhst Sunrice Ave
Suite, Apt. #, etc. % \04 Suite, Apt. #, etc. :& lo 4 DO NOT WRITE IN THIS SPACE
¥ City & State City & State o 4. FEI Number Applied For
l Tort | ondecdalt Fu ’FGY"{ Lowdedade ) L APPLIED fo & Not Applicable
T N
Zip 333 ZZ/ Country lj\%/\ Zip 23227 Count@ SA 5. Certificate of Status Desired O gi‘ggq‘ﬁfjstiona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Peaon | Lus E. o ViVAL Luis
1‘94—((,[ )Mw 72»\.&( Ade, Street Address {P.O. Box Mumber is Not Acceptable)

Suke 4 toll West Sunvise Aye Hio4

Miami, FL 3266 “Y G Lavderdale FL | 7°%%2332,

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie if appilicable (NOTE: Registered Agant sigrature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

- FILE NOWII! FEE IS $150.00 . | o
" AMor MAY 1, 2001 Feo wil ba $55000. - 10. Election Campaign Financing $5.00 May Be

=1 St " i . , Trust Fund Contribution, O Added to Fees
(See criteria on back) M - :Make: Check Payable 1o Department of State -

1, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TME e [ Delete MLE o K’Change [ Adition

HAME LUl PRAOA NAME VIVAS | Luis B,

STREET ADDRESS STAEETADORESS | VO 1L Wegt Sunviss Ave Hiod

CITY-$1-21P oITY-ST- 21 Fort Lacaderdale , FL %5322

TITLE s S [ oelete THILE 9, Bﬂ"Change ] Adcition

HAME ?ALE{\BL\A\LQL'E' W NAME LALA ILSE M,

STREET ADDRESS SIREETADDRESS | 1ol pJeedt Suwwnrioc Ave ; B04

CITY-ST-21P GITY-ST-21P Fovt Lewddeisie ,EBu 33322

THLE T Delete TITLE [ Change 7] Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-21P

TITLE 1 petete TITLE [JChange [ Acditien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE O Delete YTLE []Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

THLE ] Delete TITLE [J Change  [_] Addifion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied witl’(th‘\s filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta%en‘t?{mﬂj anﬂ,d;eés, with all cther like empowered.

\ N i 3 ]

LW . . (,’."“}_ Fowy A

SIGNATURE: s & ™ LuisNivas 4lafor  [osp)azeeis
~e = SIGNATURE ANDTYP;Iﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dalé x Daytirme Phone #

¢/ s

CR2E034 (11/00)



