2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMENT # P0O1000108869

SWISS GRILL CORPORATION

Principal Place of Business
2050 NW 95 AVE
MIAMI FL 33172

Mailing Address
2050 NW 85 AVE
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90031 016 ***150.00

AV ESB0620

RN RIARMII

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22 3841262 Not Applicable
Zi ntr Zi untr iti
P Country 0 Couniry 5. Certificate of Status Desired 0 ?ge‘gesqlﬁ:ﬂm"al
6. Name and Address of Current Registered Agenl 7. Name and Address of New Flegistered Agent
- B eh i - T - © 7e|--Namg— ~————"—m - m—m et eI T e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Addresas (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity subimits this statement for the purpose of changing its registereg office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tilla it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!i! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 9] [ Deete TLE 0 change [T Addition | &S

NAME GIANGRANDI, AUGUSTO NAME =]

streer Anosess | 16485 COLLINS AVE #2136 STREET ADDRESS I

or-st-ze | SUNNY ISLES FL 33160 CITY-8T-21P a
B o

TITLE D 1 Detete TITLE [ change [ Addition g

NAME MATUSZAK, CHARLES NAME

STREET ADDRESS | 2050 NW 95 AVENUE ‘ STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 " cnv-sT-28P

e - - - ~.Deele .. - -J "ME . . |, . .« - - m . Ochange [ Addition |.

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

TILE 1 Delete TILE [ Crange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

T 01 Detete TILE 3 CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2Ip

TITLE O Delete TITLE [ change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informatjd
indicated on this report or supplg
of the carporation or the recejy
changed, or on an attachme i

SIGNATURE:

And accurate and that my

supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
¢ ignature shall have the same legal effect as if made under oath; that | am an officer or director
1h|s report agf required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y~/0"D Y

Date Daytime Phona # -




