2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000106521

1. ‘Ertity Name

SWISS JUST U.S.A., INC.

v Principal Place of Busingss

201 CRANDON BLVD #429
KEY BISCAYNE FL 33149

Mailing Address

6445 SW 163RD TERR
MIaMI FL 33157-363¢

/\

2. Principal Place of Business

20| Crandon 8¢ -4 509

3. Malling Address

YOO Altganticainde

Suite, Apt. #, elc.

Ve MisCavya e -t 28144

~Geen' T F6O

Suite, Apt. #, eto.

¥

N

FILED
Aug 17,2000 8:00 am
Secretary of State

03-02-2000 90077 034 ***150.00

—

AAHE AR RN

00 NOT WRITE IN THIS SPACE

N o

Applied For

City & State City & Stale 4, FEI Number OR
G rab Fame & =t 65-0983355 Not Applicable
Zip Counitry Zip - Country N . o $8.75 Additional
P . f S A
. U g—A— 231Y Y U 5 A. 5. Certificate of Status Desired O Feo Raquired
6. Name end Address of Current Roglistered Agent ) 7. Name and Addreso of New Registered Agent
R Name
MiZRAHI. ANNETTE ocTrvid UVERDETH JTX .
b _ — Street Address (P.O. Box Number is Not Acceplable)
|-+~ -~B445-SW-163- TERRACE -—-- T = PO O — R bilorn B~ Cavplte— Sy he 8OO iy
MIAML FL 33157 4
City Zip Code
; | Coral Gmhts, FL |33/3¢
B. The above named entity submits this statament for tha purpase of changing its registered office or registafad agent, or both, in the State of Fiorida.
oy v, o o
SIGNATURE e, . 23-¢0
smnm‘wummm»vmumc-mﬁémmwwmw NOTE Regi Agont sig quirac when ¢ DATE
It
., This corporation is eliginle to satisfy ils Intangible FILE-NOW!I! FEE IS $150.00 1 ) e
o ) : f 0. Elaction Campaign Financing $5.00 MayBe
‘Ta"'m‘“g requirament and elects to do so. © After MAY 1, 2000 Feo will be $530.00 Trust Fund Contribution. Added 1 Fa6S
{Sea critaria on back) O Make Check: Payable to Department of State . e
11, OFFICERS AND DIRECTORS N 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TITLE 3} . [ petete e YU ZA SN Pl Change [ Addition §
NAME MIZRAHI, SALOMON NAME A - B AEHT §28 3
steer ooress | AV AEREQR 828 MARTINEZ, PROV DE BS AS STREETADDRESS | 1, 4 24 aEz - |ogo ~ Prov ot BSAS . pl
CITY-ST-2P ARGENTINA CHTY-ST-TP A icaline . §
Tine D O Dele Tme N . Blhange [ Addition | O
KL 2edh Annelic
MAME MIZRAHI, ANNETTE NAME 201 Crewedan Bt . # 50U
sTREETADDAESS | 3445 SW 163RD TERR - STREET ADORESS Le B © g -EC 331G
Ciry-s1-29 MIAME FL 33157 cImy-sF-ZP
nne D 3 Deze e FLEIE - LAY MAvUEL Bennge (3 Addilon
| NamE FREIRE, JUAN MANUEL NAME a0 - pryean. §28 ‘ -
' seETADDRESS | AV AEREOR 828 MARTINEZ, PROV DE BS AS STREETADORESS | vy a st b2 - | B HO , PAOU cle. S AS. '
omv-si-ze | ARGENTINA o5t | A peoriua
TIE O Detete wme. | T 7T T == =[TChange ~[Taddilion”|~
el — -
STREET ADDRESS -t N smesenoresS |70 T -
CITY-ST- 2P Giry- §1-2P
e [ pelete E O Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TME 1 Deksa TIMLE CJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P ‘
13. | hereby certify that 1he information supplied with this liling does not qualify for the exemption Stated in Section 119.07(3)(f}, Florida Statutes. | further certily that (he information
indicated on this report or supplemental rapart is true and accurate and lnat my signature shall have the same lagal elfect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustes empowerad 10 Bxecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
' changed, or on an attachment witl drass, with all other like empowered. :
R A £ L Yy ]
SIGNATURE: A T Bl Fea 25 - Fos Zelwv2r§
stmmw"nrvnn OFAINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirnie Phone &




