FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # P94000065205
SUNCOAST REALTY SA OF SWITZERLAND, INC.

Principat P.ace of Business

15875 BRIARCLIFF LANE
FORT MYER3 FL 33912

Mailing Address

15975 BRIARCUIFF LANE
FORT MYERS FL 33912

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 005 ***150.00

[

DO NOT WRITE IN THIS SPACE

P

3. Date Incorporated or Qualifed

09/06/1994

[23]

29]

[30]

[JYes

Persor af Properly Tax.

2/ Principal Ptace of Business 2a/ Mailing Address . 4, FEI Number Apglied For
2 85 %n‘amh# lose (32 /5985 Brrarclff heve| s33a175% Not Appiicabie
Sutte, At #, sic. == Sulte, Apt. #, eic. M . it
g 5. Cerlifcate of Status Desired [ $8.75 Asditonal
EI ;l Fee Required
City & State City & State §. Election Campaign Financing | $5.00 tiay Ee
?3} 2—3) Trust F und Contribution Added « Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

JqNo

9. Name and Address of Current Registeted Agent

PEREIRA, JOSEPH JR.
10300 SW 72ND STREET STE. 470C
MIAMI FL 33173

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable}
83
84| City FL lssl Zip Cde

11. Pursua it to the provisions of Sections §07.0502 and 607.1508, Florida Statu-es, the above-named cc
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporz
agent. - am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose 3f changing its ¢ 2gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed of prnted nai 1e of registered agent wnd bitle if applicable (NOTI ; Registered Agent signature raqu red when renstating) DATE

12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TME PTD [ DELETE 11 TITLE KicChange  []]Addition
NAME ARMAND, PETER 12 NAME , . i

seeracoress| 15975 BRIARCLIFF LANE [asmemriooess ) 1 5°F F ST Briarcl ff hane
OITY-ST-2IP FT. MYERS FL 14 CITY-ST-2P

TMLE vD [ DELETE 21 TITLE _.@ Change  [] Addifion
NAME MARIE-LOUISE, PETER 2.2 NAME i

sreeraooress| 15975 BRIARCLIFF LANE 23 sTReeT ADDRESS /5785 7‘3 riarelf: 30 Fane

CITY-ST-ZP FT. MYERS FL 2.4 CITY-ST-2P

e TS [ DELETE 31TINE ~ Kjcrange (T Addition
NAME BRITA, RUBIN 3.2 NAME _ . i

STREET ADDRE! § 15975. BRIARCLIFF LANE @ 53 STREET ADDRESS | /15985 % ricnc ff hanwe

orv-st.ze___| FT. MYERS FL Hovorvsrze
TME {J DELETE 41 TILE [JChange  [] Addition
NAME 4. 2 NAME

STREET ADDRES § 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TITLE [J DELETE 51TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRFS 5 5.3 STREET ADDRESS
CITY.5T-2P 54 CITY-ST-ZIP
TMe [7J DELETE 61TITLE [} Charge [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual repart ar supplemental annual repart is true and accurate and that my signatu e shall have the same legai effect as if made under oalh; thal | zm an
officer or director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 807, Florida Statutes; and that iny name appea.’s in
Block 1:* or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: oz

SIGNATUIE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

C%m er @wam/ 75

Y/ 45/29
/DMe ri

Jaytime Phore 4

0443335

CRZ2EQ34 (11/98)




