2000 UNIFORM BUSINESS REPORT (UBR) i

POCUMENT # P96000062910 May Og I%Oﬁ(l)]g 8:00 am

SWEN INTERNATIONAL, INC. Secretary of State

05-05-2000 90107 012 ***150.00

Principal Place of Business Mailing Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
200 20
MIAMI FL 33181 MIAMI FL 33181-2742
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number 65'%86764 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _ ; [N - -
- ' . LIPNIKT, My Ay
L|PNIK, DAVID Street Address {P.0. Box Nu,mber is Not Accepﬁable)
4420 SHERIDAN AVE.
MIAMI BEACH FL. 33140 Y20 Shemipaw Ave 7
City Zip Code
miAmi Beach FL 3o

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE

Signatura, typed or printad name of registered agent and tWe if applicabla. {NOTE: Registarad Ageant signature required when rainstating) DATE
9. This corporation is eligible 10 salisfy its Intangitle FILE NOW!!! FEE t§ $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back} C Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P @ Delete TITLE P [ Change  [aAudition | B
NAME LIPNIK, DAVID NAME LIPNIK ; MURT"-Ay =i
sTAEET ADDRESS | 4420 SHERIDAN AVE. sweT RS | Lebfdo SheRIDAV AVE 3
oITY-S1-21P MIAMI BEACH FL . CITY-5T-2P miami ReAcH - FL - 331 Yo §
TITLE VP T Detete TITLE O change L Aodition | G
NAME LIPNIK, LISA D. HAME
STREET ACDRESS | 4420 SHERIDAN AVENUE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-§1-21P
TMLE S =T Delete TIMLE [change ] Additicn
HAME LIPNIK; ELIEZER NAME
STREETADDRESS | 4420 SHERIDAN AVE. STREET ADDRESS et T
CiTY-ST- 20 MIAM! BEACH FL CITY-ST-2IP
TME 7 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
' STREET ADDRESS || STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ petete THTLE [ Change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | urther cerlify that the informatfon
indicated on this report or supplemental repsrt is e hd accurate and that my sigpature shall have the same legal efiect as if made under cath; that § am an officer or director
of the corporation ar the receiver or trysé€ quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.a

SIGNATURE:

04/25/o0  325-89-330)

Daytima Phone




