2001 UI;IIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENF #.P97000069433 Feb 05, 2001 8:00 am
- e
1. Entity Name '
SWISS SUPPLY DIRECT, ING. Secretary of State
02-05-2001 90094 026 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL AVENUE 999 BRICKELL AVENUE
#500 #500 vuuld
MIAMI FL 33131 MIAMI FL 33131 o/ q
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0775741 Applied For
Mot Applicable
Zi Count Zi it
® ountry ° Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R Name - -
NACHLAS, REBECCA Street Address {P.0. Box Number is Not Acceptable)
reel .0, Box Nu i
999 BRICKELL AVENUE P
#500
MIAMI FL. 33131
City FL Zip Code
8. The abovgRgl its this staterment for t urpose of changing its registered offige or registered agent, or both, in the State of Florida.
SIGNATURE —
S\Eﬁamrf.(ypsd‘or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. gffﬁgp?;a"?;::rigﬁg tcl> salttnifycljts Intangible A Flll\l.IE YNOV:!!.1 FFEE IS.“$1 50.00 o 10. Election Campaign Financing $5.00 May Bo
9 requ gects fo 4o 50. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TME [ change [ Additicn
NAME FRANKS, MELVYN NAME
STREET ADDRESS BRICKELL AVENUE STREET ADDRESS
CiTY-57-2IP M|AM| FL 33131 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
CNAMET T T - NAME - | —_ .
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE O Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informatiog ; ing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplghfegta accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver
changed, or on an attachment wit

SIGNATURE:

SIGNATURENGUS TYRESDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/00)




