2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036305

1. Entity Name

SWITCH CORPORATION

FILED
Apr 04, 2000 8:00 am
: ecretary of State

04-04-2000 90049 047 ***150.00

Principa! Place of Business

8311 NW 66TH ST,
MIAMI FL 33166

Mailing Address

B3I NW 66TH ST.
MIAMI FL 336244767

2. Principal Flace of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANQUILINI, MIRTAM
8311 NW 66TH ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166
City Zip Code
\ RN FL
8. The above Named entity submits this state rpose of chang]ng its registered office or registered agent, or poth, in the State of Florida.

~

SIGNATURE et

Sigr\lura. yped oNﬂed name of registered agent antille ¥ appicable.

(NOTE: Registered Agent signature requirgd when rainstating)

DATE

9. This corporation is eligib%at&siy its Intangible FILE NOW!!] FEE IS $150.00

Tax filing reguirement and ef&cts to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Aohange [ Addltion
NAME TRANQUILINI, MIRIAM NAME
sTreer A0REsS | 8311 NW 66TH ST. seersoppess || > o2 @ / Lﬂqb)f‘ 726.5’ < ot
or-size | MUAMI FL 33166 oS- LTz, e 33549
TIME [ peiete TILE ” (] tChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ D pelews TTLE ) [ Change [} Addition
NAME — o - M T - 7 - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-7IP CITY-ST-2P
TILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE 7 Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

13. | hereby certify that the information supplied with this filifig doegwot
indicated on this report upplemental report is true and accuraty
of the corgoraticn or the Mbeiver or trustee empowerad ty execute |
changed, or on an attachripnt with an address, with all i like eny
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SIGNATURE:

qualify folthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath, that | am an officer or director

report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
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Date Daytime Phone #
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