L 74" - L
C PRC? T 0 FLORIDA DEPARTMENT OF STATE i
ORPORATION Saridra B, uorﬁam 11t 52
ANNUAL REPORT Secratary of State N %B ﬂs‘é ‘i Q! aé‘ 1“

AN DIVISION OF CORPCORATIONS - S-U\TE
- — — - O gggggf :\H‘\ ’KOR‘BA
DOCUMENT # 'P97000055477 (8) SErpresee, T

S—

SWISS LABS, INC.

Principal Place of Business Mailing Address
CfO UNITED CORPORATE SERVICES. INC. CfQ UNITED CORPORATE SERVICES. ING.
801 NE 167 STREET. STE 300 BO1 NE 167 STREET. STE 300
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WHITE IN THIS SPACE
3. Dats Incorporaied or Qualified
o - __(06/24/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
M 7 = £934/59 838 ot Apsicstia
Suite, Apt. #, elc. T Suite, Apt. #, ete. ) i
F2_2-| u P ¢ ;l ite. AP € - 5. Certificate of S:ta.tus Desirad | $!.:.;5R:§;i:;na!
City & State ) o City & State 6. Election Campaign Finanding o $5.00 may Be -
[22] ] 28] _ Trust Fund Contribution 0 Addad to Fees
Zip Country Zip _ Country 8. This corperation owes or has paid the current year Intangible
2—4| 25 29 I30] Personal Property Tax due June 30. Elves [ INo
__9. Name and Address of Current Eegistered Agent o ___10. Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
801 NE 167 STREET 82| Shreet Address (P.O. Box Mumbsr is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 83
84| City 85| Zip Code
FL "]

T1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpiose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diracters. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligations of, Section 807.0505, Flotida Statutes.

SIGNATURE Signatune, lyped ¥ priciad name of registerad agent and titie i appiicable. (NOTE. Regisierad Agent signature raquired when rainstating) __EIATE

12. OFFICERS AND DIRECTORS o 13 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 12

TILE I oelele —  § 111me CEo ]| PRESIBERDY J change 34 Addition

NAME 12 NAME PRorerT Ricss

STREET ADDRESS sasmeEacoRess | 14157 TRADE CrR-WOAY,

oiTY-ST-ZP - Lumsgz | Napes. € B4 o9 —
DELETE 21 Change Addition

o e SO EEaR S e —— )

STREET ADDRESS 2.3 STREET ADORESS B j;_Ej‘flU 1553"':" 01061 -~001

ITY-ST-ZP 2.4 CITY-5T-7P #dk150. 00 wsknl 5000

TILE T [ DELETE BATME T T [T change [ Addition

NAME 3ANAME -~ Eljij]jl;l%i?%EEIgE!——_——' 1

STREET ADCRESS 33 STREET ACORESS ~12/01/ 2e-~11006 1 —~02

CITY-5-21 34, CTY-ST-2P soked 0. 00 ssidd 0. 00

TIE © ) L] DELETE LITME ) o T JChange [ Addifion

HAME _ 4.2 NAME

STREST NODRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 OTY-57- 7P

TITLE [ DELETE 51 TILE LY Chenge ] Additlon

NAME 52 NAME

STREET ADORESS 5.3 STREET AUDRESS

CITY-57-2P 5.4 CITY-5T- 2P

TILE "L DELETE 61 TITLE Addition

NAME 6.2 NAME 7/

STREET ADDRESS 6.3 STHEET ADDRESS \

TY-ST-2IP 54 CITY-5T-2P

14 | hereby cen‘.lm that the informatian sup?:lied with this filing does net qualify far the exemptian stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapler 807, Florlda Statutes; and that my name appears in
Blotk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CIGH 1T UL BEQRNIT D K- -T4 Aau) ek

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “ Davima Phone #  (anre

CR2E034 (10/97)



