2000 UNIFORM BUSINESS REPORT {UBR)

FILED |

Tax filing reguirameant and elects to 4o s0. -
{See criteria on back)

Aftar MAY 1, 2000-Foo will.be $550.00 —
Make Check Payable to Dopartment of State

DOCUMENT # ' s
DOCUA P85000046050 - v May 24, 2000 8:00 am
SWISS HOLIDAY, INC. Secretary of State
05-24-2000 90142 037 ***150.00
Priteipal Plate of Business Mailing Address
2323 COLLING AVENUE 323 COLLINS AVENUE
MIAMT BEACH FL 33133 MIAM! BEACH FL 331391608
N e RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stawe 4. FE! Number Appliad For
- " 65-0592030 Not Applicable
Zp Country 0 Couniry 5. Certificate of Status Desived [ ng zesq Addlfona)
8, Name and Adtreas of Current Mand Agam 7. Name and Address ot Hnwgg’u‘lmad _!_
= = — . ~oName T - —1 .
GDR FE DOROV ™ =
HENSEL NANCY Street Addsass (P.O. Box Number is Not Accaptable)
2323 COLLINS AVENUE
MIAM| BEACH FL 33139 .
2223 COWLLING ANENUE.
3 N Zp
YUAN B ACKH FL [ "853
8. The ahove named entity s its this statement for the purpose of changing its registersd office or regisiered egent, or both, In the State of Florida.
SIGNATURE : ZZD/Q ;ZZDOJQQV | _ SO SO Poos
Ty Gr prind TTE OF registened Rpent and Utk i apphTatie. {HOTE: Pegisteraid Agen Bignaturk raaed When Tenelzting) DATE
9. This corporation is eligible to satisty its Imangiblfa FILE NOW FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Bo

" Tust Fund Conlribution; O +Aoded o Fess-

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
¥RE DP T Delete e O Change -+ [T Acdition |
NAME FEDOROV, IGOR V we A
sweer aooress | 2323 COLLINS AVENUE STREET ADORESS 3
G- §1-2P MiAMI BEACH FL 33139 Giry-51-2F &
- o
NNE v X Delete e O Change [ Addition | &
HAME HENSEL, NANCY HAME
sweeraporess {2323 COLUNS AVENUE STREET ADDHESS
ciry-st-28 MIAMI BEACH FL 33139 CiTy-sT-ZP
TME : {1 beiete TILE [ change [ Additlon
MAME — e e - e — B NAME D - Ty L. - — -
STREET ADDRESS STREET ADDRESS X
Gir=§IEm — -,-"—F-*”""-—--—-—- = = = B ey Ip T [ e e Y EESNCYF SIS S RCSUET . S,
TIIE 3 oekete TE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
7 Deiete e [ change [ Addition
NAME d
STREET ADDRESS w M
crY-ST-2P
Ea 7 pelete TILE O Change [ Addilion
B} HAME
ST T STREET ADDRESS
orae GilY-§F-2P

. | hareby certi
indicated on

changed, of on an attachment with an

' that the information supplied with this lili

doos not qualify for 1he exemptlon stated in Section 119.07

is treport O subpiemential report i irue and accurate and that my signature shall have tha sams legal e
of tha corporation or the recaiver or trustee empowered {0 execute this leporr as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
55, with gl other (ke empowered.

=, FEOL [ LDoROY 0410005652 5321

aa)m Florida Statutes. | further certify that the information
ecl as if made under oain; that | am an officer of direcios

Daynon Prone #




