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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFSER SEPTEMBER 17, 1897, FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOINT DUE YO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

$andra B, Mort

Secrelaryo’f_ﬁlmrﬁ' Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PO6000029953 (2)

1. Corporation Name

% PROFIT s, 3 FLORIDA DEPLRTMEINT OF STATE Aug 2 5 1 99 7 8 Ooam

- LITTLE SWITZERLAND, INC.
Principeal Place of Business Mailing Address
36 NE. 18T STREET 36 NE. 18T STREET
SUITE 137 SUITE 137
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Report
2. Principal Place of Business 28, Mailing Address 4. FEf Number pplied For
m %‘\ @S - Oj) M “' é 8 Not Applicable
, Apl. #, elc. Suite, Apt 4, etc. N i
Sulte. Apl. #, et e, Apt 4. et B. Certiicale of Slalus Desired [ $8.76 addiional
22 27 Feo Raquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trus! Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2_4] 25 ;9—| R] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FENTE, MANUEL F 81| Name
1110 BRICKELL AVE. 82( Strest Address (P.O. Box Number is Not Acceptable)
SEVENTH FLOOR
MIAMI FL 33131 83
. '8a| Ciy FL 851 Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corparalion submils this stalement for the purpose of changing its repistered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board af directors. | hereby accept the appoiniment as registered
agent,  am familiar with, and accep! the obligations of, Soction 807.0505, Florida Statutes.

Information indicaled on this annual reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corpolation or 1he receiy . 4 1ruslec;]empowerod to execule this report as required by Chapler 607, Florida Statutes; and that my name
achminy wilth an address. '

S —r.. ) -DPSR ohe RIS DA

SIGNATURE . I, .

Signalturg, lyped o prnlad pame of registarad sgenl and tie if apphcatila (NOTE Reglstered Agenl sigriature requred when rginstating) DATE J
12 OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE PO ] petere LITILE [Jchange [ addition %
NAME RANCANO, LEONOR 12 NAME §
steeet aooeess | 96 N.E. 15T 8T, SUITE 137 1.3 STREET ADDRESS o
oITY-ST-21P MIAMI FL 33132 14 CITY-$T-2F &
TILE ViD [T DELETE 21TNLE [T change  [J Addition |©
NAME RANCANO, RAMON 22 NAME
simeeraporess | 38 BLE. 18T SY. SUITE 137 2.3 STREET ADDRESS
CiTy-ST- 2P MIAMI FL 33132 2 4CIY-5T-2P
TILE [ DELETE 31TILE [ change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy -sT-219 3.4, CiTy-5T-21P
TLE ‘ [Jorete 41TITLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P 44 LMY -SI-2P
TITLE [J veLete 51TILE [J change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-§T-ZF
me ., [ToeteTe B3 1ML [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P BACITY-5T-2IP
14. | do hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the




