2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SWISS GRILL CORPORATION

P01000108869

Principal Place of Business

2050 NW 95 AVE
MiAME FL 33172

Mailing Address

2050 NW 95 AVE
MIAMI FL-33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90057 011 ***150.00

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4, AElbymb Applied For
ﬁiﬁ "33 g t \% 9— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’
CORPORAT!ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
_TALLAHASSEE FL 32301-2525
P |
. City FL Zig Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
. o e ' "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 -

2 Trust Fund Contribution. Added to Fees

{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D Kne\ete TiLE Clchange [ Addition
NAME MAURIN, FERNANDO HAME
siaecTaooRess | 4801 NW 99 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY -§7-2IP
TILE D [ pelete TILE [ Ghangea [ Additien
v GIANGRANDI, AUGUSTO M
STREET ADDRESS | 16485 COLLINS AVE #2136 STREET ADDRESS
CITY-ST-2P SUNNY ISLES FL 33160 CITY-$T-2IP
TITLE D - : memg = || mme — DOchange [ addition
NAvE GIANGRANDI, CARISSA Nave
STREET ADDRESS | 16485 COLLINS AVE #2136 STREET ADDRESS
CiTY-ST-2IP SUNNY ]SLES FL 33160 CITY-ST-2IP
L O Delete TITLE r\ & Ma."\“’ s2a & [Ochne X’Aﬁdilinn
RAME L\A\* \eg I”\a'\_ VS X NAME ?O i) W) S Av-e

e YO X

STREET ADDRESS ‘;OS‘O NDw gAY STREET ADDRESS .
ovsizr Moy L 2 3\ ansre | MAVay L 22479
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TILE [0 Deletz TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CRY-S$T-2IP

13. | hereby certify that the infory
indicated on this repert or g
of the corporation or the rgcy
changed, or on an attac

SIGNATURE:

Rtion supplied wnh this f' ing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmation
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

3-1503 ¥5-30)-950

Date Daytirng Phona #

CIARN 17T

CR2E034 (9/01)



