FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Yoocooo ¥t 25% 05-27-2002 90437 011 ***150.00

1. Entity Name

Swannie Coeporarion

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address )
17969 Nw (4 Ave 15969 NW b4 Ave
Suite, Apt. #, elc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
4 202 204
City & Stale City & State 4, FEI Number ) Applied For
M\A’Mt Lakes . o Miar Laxes ,'F'-- : 66 [D\i{‘zgq' | Not Applicable
Zip Country Zip Country o ol e P $8.75 additional
330]4_ USA 22514 USA 5. Certificate of Status Desired | Fee Roquired
. 7. Name and Address of Current Reglstered Agent
R R A P O e R T Name . » - -— —— . r ST . =
T “ S“eﬂ(vx R kae (Lo

DO N OT WR'TE Streat Adfl{sess (P.0. Box Number is Not Acceptable)

IN THIS SPACE o & Fedemt flrg

s Cily H.OlLy FL Zip C0d033020

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

¢ RM 4{33/ e B

Ty

X

Y
SIGNATURE

SignatureAyped or printed name of registerend agert and tide f appllcabli. NOTE: Registerad Agenl signature required wien relastatingl OATE

> ji:': fiﬁwg?;—clil:ﬁr'l:czeriga‘iig :I)s,\scigs;gcjlt; ;r;langlble T Jan:;g ?“535?' ;eeFle&‘»e$i§5?)1053.00 10. Election Campaign Financing $5.00 may Bo
ax filing re ‘ # k Amended UBR is $61.25 Trust Fund Centribution, 0 Added to Fees
(See criteria on back) . Make Check Payable to Department of State

1. QFFCERS AND DIRECTORS )

TILe Presedomt , Diveefor IME

NAME Yivas , Lo E. HAME

STREETADORESS | \Z169 M b4 Pue STREET ADDRESS

CHTY-5T-2ip H?‘\V“: Ladeas, i 3Bovg - —n .. ciy-S1-21p

TIE See retEay P ivecror THLE

NAME Lp\m) Tice NAME

STREETADDRESS | |GG KWw 64 Ave B SIREET ADDRESS

CY-§1-2IP Miami Lokss | FL 23014 Cy.s1-21

TITLE NTe —Presidont | Direets- TME

NAME Akww«m, Pulotn HAME

SIREETADDIESS | 15R6q oW _Gd Ave el o BosmErranoeess 1, e . . e
CITY-ST-2P Miami Lakes, FL 33014 CITY-ST-2IP DO NOT WRlTE

e e IN THIS SPACE

STREET ADDRESS ' STREET ADORESS
Chy-ST-2IP CIy.si-4Ip
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cary-s1-2p CY-ST-2IF
TIILE TIiLE

NANE N HAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P — / CIW-ST-ZIP‘

13. ! hereby certify Ihat e in
indicated an this repgyi-e
of the corpor giierrdr

o

does not qualify for the exernplion stated in Section 119.0743)(0), Florida Statutes. | furthet cerify that the infoerrmation
¢ agd accurate and that my signature shall hava the same iegal effect as if made under oath: that | am an officer or directar
Werefl tjo execute this reporl as required by Chapter 607, Florida Stalules: and thal my name appears in Block 11 oron an
ReCmpoweed,

SIGATURE: _ o | 4fmlor  i(395) 554- cage.

NAME OF SIGNING OFFICER OR DIRECTOR T bae Daytime: Phnne

Poiemental report is
diver.or rusten e
it all g f

CR2ED34B (12/01)




