2000 UNIFORM BUSINESS REPORT (UBR)

~ .
DOCUMENT # FOJTCOORISIO FILED
1. Enty Name Jun 02, 2000 8:00 am
INTERSWISS INDUSTRIES; INC: : Secretary Of State
06-02-2000 90017 027 ***158.75
Principal Place of Business Mailing Address
3011 N.E. 57th Court 3011 N.E. 57th Court
FT Lauderdale FL 33308, FT Lauderdale F1 33308-2813
et A R £ & J
2. Principal Place of Business 3. Mailing Address /
’ Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
. &
. City & State City & State 4. FE| Number Applied For
/ Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O geae‘;esm‘:fe‘g"ma'
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Y Name

FRANTZ JEFFREY.W
11900 BISCAYNE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 408

NORTH MIAMI FL 33181

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg‘ﬁ;t_é';ed affice or registered agent, or both, in the State of Florida.
]
.r?-,‘f
SIGNATURE !
Signatura, typed or printed name of registerad agent and tille f apphcable (NOTE: Registered Agent signature required whan reinstaling} DATE
- $htsﬁorporaﬂgn is e\t:glb:;e t? s?tlfiydns Intangible 10. Election Campaigh Financing $5.00 May Be
ax i mg rgqunremen and eects to do so. Trust Fund Centribution. [ Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PiD CDelete . TITLE O Change [ Addition
NAME GOULON, RENE NAME '
sweetanoress | 3011 NLE.57TH COURT STREET AGDRESS
or-si-2¢ | FORT LAUDERDALE FL 33308 o1 2p
TITLE DS [ Delete TITLE ) Cchange [ Addition
| NAME SCHMIDT ELARD R HAME
STREET ADDRESS 30 1 1 N . E . 57TH COURT STREET ADDRESS
G™-sZP | FORT LAUDERDALE FL 33308 g o :
TITLE O Delete TITLE [JChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIY-ST-2P
THLE O pelete TTLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2ZIP
TME N O Delete TNLE = [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

., ; J

SIGNATURE: {WM february_28 2000

SIGNATURE AND TYPED OR Pvpl'rsa NAME OF SIGNING OFFICER OR DIRECTOR J * “Date Daytime Phone ¥

CR2E034 {9/99)



