FILED :
A
2003 FOR PROFIT CORPORATION 2
] b]
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ;
DOCUMENT #  P94000065205 ecretary of State
1. Entity Name 04-10-2003 90129 009 ***150.00
SUNCOAST REALTY SA OF SWHZERLAND, INC.
Principal Place of Business Mailing Address
15985 BRIARCLIFF LANE 15385 BRIARCLIFF LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Malling Address ”Im“l”l 'l“ll‘m"m I||”|||" ||||| I”I‘ ““l ”l” Il‘ll HIHHI
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3317516 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEREIRA JOSEPH JR A TT T - Ee mméeEe Sws o Co [ Siiget Addréss (P.OTBOX Nimberi§ NGUATESptable) -~ TS ST
10300 SW 72ND STREET STE. 4700 .
- MIAMI FL 33173 E
. City . Zip Code
Lo FL
+B: The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed narme of registered agent and title if applicables (NOTE: Ragisterad Agent signature required when reinstating) DATE
: . i
< FILE NOWI!l FEE IS $150.00 | . e
; 9. Election Campaign Financin
Atter May 1, 2003 Fes wil be $550.00 | e oo [ Aty oo
Make Check Payable to Florida Depariment of State i ) ' _
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE | PTD - Coeite [ TILE [ Change {7 Addition S_
NAME ARMAND, PETER NAME 2
sTreeT aporess | 15985 BRIARCLIFF LANE STREET ADDRESS 3
CITY-ST-ZiP FORT MYERS FL 33912 CiTY-ST-2IP a
ol
TITE vD 7 Detete TITLE O change ([ Addidion | &
NAME MARIE-LOUISE, PETER NAME
STREET ADDRESS | 15985 BRIARCLIFF LANE STREET ADDRESS
GITY-ST-21P FORT MYERS FL 33912 CITY-ST-2IP -
TITLE TS . [ celete TITLE [Jchange [ Addition
NAME BRITA, RUBIN NAME ‘
STREET ADDRESS | 15985 BRIARCLIFF LANE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-$T-21P
TILE . o ) o Oopelete— § mmE e e . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TIMLE 1 pelete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further gertify 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
GRS RN RAZ A P 2,30 03 2133 2039207
SIGNATURE: COR{RRIRNEE RBRMamy PETen © 3.3V 0 “L 20312y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



