RUENEE L B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

0s | G o Secretary of State

DOQCUMENT # PQ7000036305 (5)

1. Corporation Name

SWITCH CORPORATION

VAT

Principal Place of Business o Mailing Address
8311 NW 6BTH §T. 8311 NW 66TH ST,
MIAMI FL 33166 MIAMI FL 33166
DO NCT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/23/1997
2. Principal Place of Businoss 28, Mailing Address 4, gl bert Applied For
—2:] E] wd 7 Vd ﬂ/ S/ HNol Applicable
Suite, Apt. #, elc. Suilo, Apt. #, elc. 7 it
P o P 6. Certificate of Status Desired O $8.75 Audiionl
;;l E ) Fee Required
City & State . Ciy 8 State 8. Eloction Campaign Financing $5.00 May Bo
El L ?ﬂ__ e Trust Fund Contribution Agded to Feos
Zip Country Zip Country 8. This corparation owes or has paid the culgg/year Intangible
24 25 ?Ql _3;] Parsonal Property Tax due June 30. ves [ 1No
9. Nameo and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
TRANQUILINI, MIRIAM 81; Namo
8311 NW 66TH ST. 82| Streel Addrgss (P.O. Box Number is Not Acceptable)
MIAM| FL 33166
83
-55 Zip Code

. m B4| Cily FL

11, Pursuant ta ke provisions of Sections 60NIS0? 4nd 607.1508] Fiorida Statutes, the above-named corporalion sUbmils s Statermnant for he purpase of changing its regisierad
ofhce or regifterad agent, or both, In the Stylo ofFidyida. Sucl change was authorized by the corporation's board of directors. t hereby accept the appoiniment as regislered
agent. | am fmiliar with, and accept the obilgaplns §f, Soctign 607.0605, Florida Statulos.

CR2E034 (10/97)

SIGNATURE™. _ it Sl -~ . e svmin — me
Sign, 3 ' prinind nanwe of rogistodnd ageM ang it | sl {NOTC Registared Agenl sighalure required when reinslaling) DATE

12 A\ OFFICERS AND DIRECIORS 13, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD |G 14 TLE [T Change [ Addition

NAME TRANGUILINE, MIRIAM 1.2 NAME

steeraooeess | C/O 8311 NW 66TH ST. 1.3 STREFT ADURLSS

CATY-ST. 29 MIAMI FL 33188 S4CNY-ST-21P

TILE [T oeLete 21 TILE [ Change E1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDIRESS

BTy -5T- 2P e BT B

T CTbiETE ATILE [ Change L] Addition

HAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

GITY-ST-21P 34, CHY-S1-7IP

TITLE [JpeLete S1TNLE [T Change ] Addition

NAME 4.2 NAME

STREET ADORESS #3 STREET ADDRESS

CITY-ST-218 44 CITY-ST- 7P

TITE [T oELETe 517T0LF [ Change L] Asdition

NAME 5.2 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

CIY-S1-2P 5.4 C1Y-51-7IP

TMLE [ oeete B1TMLE TJ change [T Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDNESS

Y- 5T- 2P 6.4 CIlY-51-2IP

&r the exemplion slated in Seclion 119.07(3)(i), Florida Stalules. | further cerlify that the information
+and acolrate and that my signature shall have the same legal effect as il made under oath, that | am an

14. [ hereby certifg_thal the information supphicd with this Tifig God
I
oyvered fo gxocuta this report as reguired by Chapter 607, Florida Statutes; end that my name appears in

indicated on this annual gaport or supplemental annual deport id

afficar or director of tho durporation of the roceiver or tru§tee e

Block 12 or Bigck 13 if ctinged, or on an atlachment witthan g
L]

CIARATIIE. N




