2001 UNIFORM BUSINESS REPGAT {UBR)

DOCUMENT # P99000073051

FILED
Apr 16, 2001 8:00 am

1. Entity Narne
& ecretary of State
SWISSEX, INC. =
03-29-2001 90406 009 ***150.00
Principal Piace of Business Mailing Address
7700 NORTH KENDALL DRIVE . 7700 NORTH KENDALL DRVE
SUTEXH 408 - SUE 50X 408 -
MiAME FL 33156 MIAMI FL 33156 .
Suile, Apt. #, elg, - Suils, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper muEB.FGH— ~ Applied For
Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired J Foe Required
= ===~ . —. . 6. Name and Addrass of Curent Regisierad Agent- =~} o~ - --7..Nome and Address of New Reglotered - Agent =~  -.—— 2-- -7
) B Name
~ PENA, STEVEN M ESQ. S e e TSI —
Streel Address (P.O. Box Number Is Not Acceptable)
7700 NORTH KENDALL DRIVE
SUITE 838X 408
MIAMI FL 33158
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing ils registered ofice or registered agent, or both, in tha State of Florida.
SIGNATURE i _ : :
Signatare, ypad o printed name of regislered agent —nd bile if epplicable, (NOTE: Rag Agont iy required when "} DATE
8. This corporatian is eligible 10 salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ion Financi
Tax liilng requirement and elects 10 do so. After MAY 1, 2001 Fee wilt ba $550.00 Trusllci;:ndag:r:lrigguﬁ:;‘:ncmg fdsdﬁlatnh:':: sBs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD O petete me {Jchange  [JAgailion | 2
WAV MOED, ANDREW nawe c
STREET ADTAESS 782 King Street STREET ADORESS §
CITY-ST-2P EHA Rye Brook,NY!0573 cmv-sr-zp &
TITLE 3 petete TE [J Change  [J Addition g
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty S1-2¢ CITY-57-2° _ '
“tine ? - e O Detete meT T[T T T TS T Y Grange - Y Addiag |t
NAME NAME
~STREETADDRESS ‘| @~ e oo e m e e e W STREETADDRESS | —_— ——— .
CITY-ST-2IP CITY-5T-2P
TmE [ Detete TE 3 Change [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CAY-$T-TP CITY-ST-2P
TME 1 Deteta ul; [OChangs [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
e [ petete e Ocrange  [J Addltion
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cmy-51-2P . CITY-S1-2P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true accurate and that my slgnature shall have the sama legal eftact as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changead, or on an atta At with an address, with g other lik powerad.
SIGNATURE: ANDREW MOED 3/26/01 (305) 598-6666
SIGNATURE AND TYPED OR PRINTED OFFICER OR GIRECTORN Data Daytime Phone ¢




