PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000051037

SWIM KIDS CORP. %

N

1
< T

Mailing Address

1950 BRICKELL AVE.
#1t
MIAMI FL 33129

Principal Place of Business

1950 BRICKELL. AVE.
#11
MIAM! FL 33129

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90204 041 ***150.00

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Pﬁncipa] Place of Business 2a. Mailing Address . FEI Number Applied For
S 26} 650593488 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
‘ pL.#, el ure. A . Certificate of Status Desired D $8.75 Adq't'onal
Fee Required

“City & State City & State

. Election Campaign Financing

$5.00 May Be

- -] 7 E Trust Fund Contribution D Added to Fees
Zip Country Zip Country . This corporation owes the current year
;“.! L E} 5’ ;J-l intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
L 81| Name

BORREGA, LISA G :

8290 LAKE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)

#350 83

MIAM! FL 33166

B4 City Zip Code

FL 85

11.  Pursuant to the provisions of sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered™

agent. | am Fmiliar wilh, and accept the obligations of, EgWﬁFloﬁda-s T T
SIGNATURE __fm | A (/;C(UCF) ﬁ}Q S= @7‘4

OY-I0-CO

5Ignatura“ typed or printed name of registered agent and tte i applicable. (NOTE: Regislered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeLETE 11TME (1 change [_| Addition
NAME GONCALVES-BORREGA, LISA 1.2 RAME
streeTaporess | 1950 BRICKELL AVE., # 11 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 14 CITY-8T-ZIP
TMLE Tvp B [Toerere 24 THTLE [] change [ Addiion
NAME FERNANDA, MARIA G 22 NAME
streeTAo0ress | 1950 BRICKELL AVE., # 11 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33129 24 CITY-ST-2IP
TITLE [ Jorete 3ATMLE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
cITY-STZIP 34 CITY.ST-2IP
puts ] [l oeeTe 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZP 44 CITY-ST-2IP
TME [ oeLeTe 5.1 TITLE [ change L] Adition
NAME 52 NAME o,
STREET ADDRESS 53 STREET ADDRESS ! .’f—. N ,:
CITY.ST.ZIP 54 CITY-STZIP .
TITLE L }peLete 81TIMLE [ change L] additon
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST-ZIP - 5.4 CITYSTZp

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurats and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:; ____ SIGKATUR

CR2E034 (5/99)



