2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065214
1. Entity Name
WALZEN SWISS CORP.
Principal Place of Business Mailing Address
; Bad5 S.W. 163RD TERRACE 8445 S.W. 163RD TERRACE
. MIAMI FL 33157 MIAMI FL 33157-3664
us us
2. Principal Place of Business 3. Mailing Address ||||
| Lo\ Sandon blvd - |So - Al tham pli _cfrcis
Suite, Apt. #, etc. Suite, Apt. #, etc.

b # SOA Svire FOO

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90026 034 ***150.00

R AL

DO NOT WRITE IN THIS SPACE

i Chy& State City & State 4. FEI Number 650623142 Applied For
r. \Og"f &WSC/# [N l.é- , e _ COBAL GABLET Not Applicable
) %.35 ;;faf T Country " T éz;pg } a L{ C(o)linglr:;\- 5. Certificate of Status Desired O ?i'gizgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e R
™ Ocfanio Uedage )@
MIZRAHI, ANNETTE Street Address (P.O. Box Number is Not Acceptable}" |7
201 CRANDON BLVD 1So AliMmArA CIRCLE | Swi/TE  FOO
STE 429
KEY _BISCAYNE FL 33149

City(p F L Zig gold ‘-f

SIGNATURE 4&" W"

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

£ts - 23 00

cimy-§T-2p MIAMI FL 33157

TITLE
NAME
STREET ADDRESS
. CITY-$T-2IP

Signature, typed of de name of reéétered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " ) o
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r|EgtuI?Dn%agoiatlr?bnum‘::ncmg . iiiﬁ?j?or\g:‘ése
{See criteria on back) 1 Make Check Payable to Department of Stafe '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP O petete TILE . Y ErThange [ Addtion | &
NAME MIZRAHI, ANNETTE HAME U 22 AH ANKEDNTE &
, ANN \ crandan Blua - #5049 9
STReET ADDRESS | 8445 S.W. 163RD TERRACE STREET ADORESS | -0 o
OITY-T-20P L B SCayae o 33144 u
o
o

A Z AR - SALoMO R [Fthange [ Addition

TIILE DP [ celete
NAME MIZRAH, SALOMON

STREETADDRESS | AV. ALVEAR 828

anv-s1-20 | -MARTINEZ PROV DE BB AS ARGEN-TINA- - -
TITLE DT [ petete
NAME FREIRE, JUAN MANUEL

STREET AODRESS | AV, ALVEAR 828

TITLE
NAME
STREET ADDRESS

WL s T A AnoeE
AJ- mu'em, P23, AALONEZ 164D

[Dthange [ Addition

Ciry-S1-2ie MARTINEZ PROV DE BB AS ARGEN-TINA CiTY-S1-2IP Aoy A B AL, AHCERTINA

TITLE i [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

LITY-ST-2F CITY-5T-2P

TITLE [ Delets TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an s, with alt other like empowered.

SIGNATURE: ___ Sty

13. | 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 report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T2l 95 o Fas Der-8y2Y4

Date Daytime Phone #




