2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LI N T

DOCUMENT # P95000046202 ng 07,2001 8:00 am
T Entity Nome ' ecretary of State
SWISSTEC INTERNATIONAL CORPORATION 02072001 90189 048 *<¥150.00
Principal Place of Business Mailing Address e o
1673 N.W. 79TH AVENUE 1673 NW. 79TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
uUs us
s e S IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R()AR6437 Applied For
Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O §8'75 Additional
e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . __ _

Name

RUIZ, HUMBERTO E
2298 NW BOCA RATON BLVD.

Streel Address (P.O. Box Number is Not Acceptable)

#18
BOCA RATON FL 33431

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ot mmon o svas oot | At MAY 1, 2001 Fop wil po$astion | '©EESn Campsin Francng - $5.00 ey 8o
g ' ' . Trust Fund Contribution. [J  AddedtoFees
{See criteria on back) ‘ Rf Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1.1
TITLE PD 7] Delete THLE (O Change  [] Addition
NAME PEYER, PAUL  , ~ NAME
STREET ADDRESS | 1673 N.W. 79TH AVENUE STREET ADDRESS
CITy-ST-21P MIAMI FL . CITY-ST-21P ‘
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
"EAEE_; T T e —— T D s e s o “HAME - - o — T | e - . I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE — O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [ cChange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | heraby certify that the Iinformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

me legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmgnt withﬁ}w
SIGNATURE: _

Yo (D) ¥fp-4240

SIGNATURB-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toate” Hfaytima Phone #

CR2E034 (10/00)




