;:?;29.&1 UNIFORM BUSINESS REPORT (UBR) FILED

R . R L4
DBCUMENT # P93000030766 Mar 19, 2001 8:00 am
#
1. Enty Namo Secretary of State
Principat Place of Business Maiting Address .
231 E FLAGLER ST 231 € FLAGLER ST o £
UNIT A UNIT A : ) B '
MIAMI FL MIAMI FL 33131 :
Us A i -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State - ] 4. FE| Number 6504 16205 Applisd For
Not Applicable
Z Country Zip Country 5. Cartificate of Stalus Desired 0 $8‘75 Addttional
Faee Reguired
. 6. Name end Address of Current Reglistered Agent 7. Name and Address of New Aegistered Agent . .. e P
- . ) Name N B - . I
siL RAS o s e e a . e - o BUETE E - . B
ER, traat Add P.0. Box Number is Not A tabl
150 SE 2ND AVE Stree ress (| % Number is Not Acceptable)
MIAMI FL 33131
City ) . FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registerad agent, or bath, In the State of Florida.
SIGNATURE ;
Sigrature, typed or printsd name of registared ageny and e i appkcatie. {NGTE: Rogisured Agont signe o when ri 7 ] DATE -
9. _This corporatian is eligible 1o _satis!yvils-_lm,apgib,le’_. . ) FILE'NO“_U!!_EEE 1S.$15000 "0 _ "'v'ICI:E-I P = e = BT TWY krs o
Taxlling requirement and slects to do so. ~| T AHor MAY 1,2001 Feb will be $550.00 1. ' oot puny o g™ $5.00 wey 8o
Seecrieaonbac) - D Make Check Payable to Department of State ™ ~| **- - - - . Added -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P - ] Dok me O Change  [J Addition | &
RAME SWISSA, SHIMON * NAME g
smeeTanoress | 231 E FLAGLER ST UNIT A STREET ADDRESS §
LITY-S1-2P MIAMI FL CITY-S1-29 &
e VPST O Delete e Olchange Ll Agcison §
HAME SWISSA, BRIGETTE HAME ‘ ..
seet ADoaess | 231 £ FLAGLER STUNIT A STREET ADDRESS
or-st-ae | MIAMI FL ‘ giry-s1-7ip
TyomieT ST T T T T o e T T e e T ) Change ] Addition |
NAME NAME
 STREET ADDRESS . ' ) ) STREET ADDRESS )
" CTY-ST-2P - : e e A B TN C TP .
TTLE . 3 oelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2P CITY-§1-2IP .
TILE O perete TMmeE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2iP CImy-S1- 2P
TIE 3 Delete TITLE [ Addilion
NAME ) .. - NAME -
SWEAORESS | T T T DT T T smeapeess | T T S e T
stz ) L : < h L - T
13. | hereby certify that the information supplied with: this fiiing does nol qualify for tha exemption staled in Seclion 119.07(3){i), Florida Statutes. | further ce'ni'ry that tha information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am an officer.or direcior
of tha corporatlon o the receiver or irustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
T changed, er on an attachment with an address_with gl other like empowared.” ~ - : o : I : : .
. . . . - P
SIGNATURE: A_é;ﬁ | [20] B00] 3o5-35L06Sy
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR l/ Oum 7 Oaytrra Prons ¢




