2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90060 044 ***150.00

DOCUMENT #  P95000046050

1. Entity Name

SWISS HOLIDAY, INC.

Pringipal Place of Business

2323 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

2323 COLLINS AVENUE
MIAMI BEACH FL 33139

OGO

3. Mailing Address

JOO [t/ Cocw RO

2. Principal Place of Business

[eC Lncoepy RD

Suite, Apt. #, etc.

cUV 2%

Sulte Apt #, el DO NOT WRITE IN THIS SPACE

Cu2S

C}*y & State City & State 4. FEI Number Applied For
m l { 6 - FL m_jAMI ﬁ?;ﬂ&& ﬁ— 650592030 Mot Applicable
ng' a‘; Czjmg ‘A_ Zég ( gq COLLBt.WS A_ 5. Certificate of Status Desired O ?ese ;esql'::‘:ég’"’"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsterad Agent
Name
FEDOROV, IGOR = F € DEno \/U{n -|-6'0.'L
reet Address (P. O Box Number is chc%bl )
2323 COLLINS AVENUE {00 Lio/c oL cvas
MIAMI BEACH FL. 33139
City Zin G
M AN BePRe st FL =25

8. The above named entity subyitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE i SRS

fUre, yped or printed name of registerad agent and tie if applicable,

(MOTE: Registared Agent signatura required whan reinstating)

0. This éorp'or_étic"n is eligible to satisfy its Intangible
© - Taxfiling requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
" After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

(Sea criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP [ petete TLE Tl change [ Addition

wme . |FEDOROV, IGOR V NAME

strzer aporess | 2323 COLLINS AVENUE STREET ADDRESS

cmv-st-z¢ (MIAME BEACH FL 33139 CITY-57-ZIP

TNLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-Z7IP CITY-5T-217

TLE [ Delete TITLE O cnange [ Addition
" NAME T NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE (1 Ghange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation
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 direcior
of the corporation or the receiver or trustee empowgred to 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 attachrnent with an addres all gther like empowered,

e
l§>Jt W
SIGNAT]

g 4.11”::; lL—/j
PED OR PRINYED NAMET)F SIGNING OFFICER GR DIRECTOR

SIGNATURE:

Dale Daytime Fhone #

oM Lecy

Ny

CR2E034 (9/01)



