FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i fii, FLORIDA DEPARTMENT OF STATE
CORPORATION ; __i"g Sandra B. Mortham
ANNUAL REPORT " @,J‘ Secretary of State

CIVISION OF CORPORATIONS

1997

4
I (.
iy w1 B

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P94000089466 (4)

1. Corporaton Name

SWISS FINANGIAL GROUP, INC.

AR R

Principal Place of Business Mailing Address
M0 IllhOﬁCA AVE. 340 MINORCA AVE.
SUE SUIE 7
CORAL WES FL 3X34 CORAL GABLES fFL 3314020
3. Daite Incorporated or Qualified | ga. Dale of Last Report
12/09/1994 - 02/11/1996
2. Principa’ Place o Business Man ing Address 4, FEl Number . Applied For
ul (107 AWALA A P etso3 9! 650541318 Not Applcabie
Suile, Apt. #, clc. | Suite. Apt # elc Certi s Desired . $8.75 Additional
p” 2;| . Certificate of Stalus Desire: Fee Required
C"*‘ % State City & State 8. Election Campaign Financing $5.00 May Bo
Mé 6’4&%! FZ 28] fﬂ ,4/’)” FL Trust Fund Contribution Added {0 Fees
le ,__ Countr . ! Country 8. This corporation has fiability for intangible tax under s, 199.032,
m 3 3 /L/é U .(A zﬂﬁjﬁ' '03‘f/ ;l U-SA Florida Statutes Oves PANo

g, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

ROBOREDO, GASTON | N ASTD A LREBOREDO

SUITE 7

340 MINORCA AVE. B2 S reet Address (F‘ 0. Box Number is Not

AvUANA " RUE"

CORAL GABLES FL 33134 83

agent. L am lamiliar with, and accept the obligations of. Seclion 607 0505, Florida Statules,

11. Pursuant lo the provisions of Sections 607 0402 and 60715018, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 0' registered agent. or both, in 1he State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoimment as regisierad

informaton ndicaled on this arnual report or suppemental annual report is true and accuy,
I arm an officer or directar of the corporalion of the receiver ar trustee empowered 10 e
appears m Block 12 or Block 13 il ¢changed, or on an attachment with an address.

SIGNATURE: (_ _ — &5«
NA WO TYPESOR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE - —
Shgrilare, tvped o pr ek pame of regsteced agent and 1o it apploabie [NOTE Rogistersd Agent signature requred when reinstating) DATYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TMLE POT [T pELETE 11TMLE P DT hange  [_] Addition
HAME GASTON, ROBEREDO 12 NAME S ASTON REBeRLE DO
swceranorrss | 340 MINORCA AVE. SUITE 7 1asweeraooness | /0 T ADVANA A VE.
wv.siw | CORAL GABLES FL 33134 wonv-si | Copdl Bables, FL T3/TE.
e WS T ORLETE 21 TITiE Vpos B Change L] Addition
NAME REBOREDO, REBECA | PR REBECA REBORE IO
sreranoress | 340 MINORGA AVE., SUITE 7 2ISTREETADRESS | /707 AP AMA A w
onv-sr.ze | CORAL GABLES FL 33134 _ aon-St20 | Lo AL Gabigs £l T3 /%6
TITE [T DELETE 31TILE [Tcrange ] Addition
NAME 32 NAME
STHEET ADDFESS 33 STREET ADDRESS
CITY -57- 2P 3 34.CITY-ST- 2P
e [ DEceTe A1TnE [JChange [ Addition
HAME 4 2NAME
STREEI ADDRESS 43 STREEY ADDRESS
CITY-57. 20 A4 CITY-5T- 2P
TILE [J DELETE 51TILE [T change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51 - 1P 54 CTY-5T-2P
TMLE CTDECETE 61 LE [ change  T_] Addition
NANE 62 NAME
STREET ADORESS 63 STREET ADDRESS
¢ITy-5T-2IP £ 4 CITY-5T-2P
14. 1 do hereby cerlity that the information supphied w:th this liling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

d that my signature shall have the same legal effect as if made under oath; that

G JST2m ALLRORE 0 ///ﬂ/ 77 ét’}jééz (759

repart as required by Chapter 607, Florida Statutes; and that my name

Daylime Phone #
0184078

CR2E034 (9/96)



