FILED

PROFIT
CORPCRATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SWISS CORPORATION

Principal Place of Business

13004 SW 120 STREET
MIAMI FL 33186

Mailing Address

13004 SW 120 STREET
MIAM) FL 33186-4526

Feb 18 1997 8:00am
Secretary of State

LR

3. Date Incorporated or Qualified

11/08/1983

3a. Dale of Last Report

01/31/1986

2121 PONCE DE LEON
CORAL GABLES FL 33134

2. Principal Place of Business 2. Mailing Address 4, FE! Number Applied For
21 26 65'046%?4 Mot Applicable
Suite, Apt #. etc. Suite, Apl. #, etc. i
—| ° P 5. Certificate of Status Desired O $8.75 Addiional
22[ m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23| ;\ Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2" 25 ;;l ;U—] Fiorida Statutes D Yes I:l No
9. Name and Address of Current Reglstered Agent 10. Nnmahnd Addross 9?“5}4 Reglistersd Agent
RAIS, JOSE E

FLIESE
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Forida Statutes, the above-named corporation submils this slatement for the purpose of changing its registere

office or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of dirgclors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

SIGNATLRE
Sigeaturn. Iyped of praled narme of rogislees agent ang ute if apploable (NOTE: Ragstered Agen: signature required whon rainstaing) CATE
12. QFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 12
1ML P | IENaTs 1ITILE . [ Change LT Addition
NAME RAIS, JOSE E 1.2 NAME M E s+
smeer aooress | 2124 PONCE DE LEON + 3 STREET ADDRESS /mql 77 /20
CTY-5T-2IP CORAL GABLES FL 33134 1ACTY-5T- 7P M_M .
TILE T DELETE 21THILE [Tchange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-ST- 2P 2.4CITY-5T-ZP
TLE T peLETE 3.1 TITLE [T crange L] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1.20 34.CITY-S7- 7P
TIILE [T okLETE 41TILE [T change [ Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-219 44CITY-§1-2P
TILE [T DELETE 5.1 TITLE [J change [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
T - 5T- 2P 540Ty-51-2P
11 T oELete 6 TITLE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LiTY-51- 2P /7 64 CITY-ST- 2P

14, | do hereby certify thal the infor

appears in Block 12 ar Block f3 i

hanged, or on E attachment vath an address
- e i

tion Zupplied with this filing does nol quaiify for the exemptlion stated in Sectian 119.07(3)(i). Flerida Statutes. | further certify thal 1he
information indicated on this angal rport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer ot director of thef cordoration or the receiver or ruslee empowered to execute this repart as required by Chapter 607, Florida Stalules; and that my name

O S NBry_ A0

CR2E034 (9/96)



