2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V42711 i

1. Enlity Name:

SWISS GROUP, LTD. INC.

Secretary of State

05-29-2003 90132 017 ***150.00

FILED |
%

Principal Place of Business Meiling Address
3910 S.W. 5TH TERRACE P.O. BOX 144962
MIAMI FL 33134-2039 CORAL GABLES FL 331144962

- — RN

2. Principal Place of Business

Suite;, Apt. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEJ Number . Applied For
65"0-.‘35937 Net Applicabls
Zi Countr i Countr . iti
P y Zp Y 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name

LOPEZ' EDWARD R. Street Address (P.O. Box Number is Not Accaptable)

4441 SW. 13 TERRACE

MIAMI FL 33134-2728
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
._- Signalura. typed of printed name of regislerea agent and title if apphcable (NOTE‘ Regislﬂreﬂ Agent signature rﬂquired when rginstating) DATE
) FILE NOW!!! FEE 1S $150.00 ) )
N 9. Election Campaign Financin
Ao May 1,2003 Fos willboS550.00 el Carpag s $5.00 ey oo

Mah:e Check Payable to Florida Department of State ’ ’

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

Lyt CeEoP O Datete THE (3 Change - [ Addition | &
NANE LOPEZ, EDWARD R. NAE e
STREET ADDRESS | 3910 SW 5 TERRACE STREET ADDRESS 3
ore-st-ze | MIAMI FL CITY-5T-2P @
TME - {VSTD O Galate TITLE ‘ [ Change [ Addition 5
MAME RODRIGUEZ, MARITZA NAME

STREET ADDRESS | 3940 SW 5 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P

TLE _ o ] Delete ImE__ . - [£}-Chengs—[=} Addition - —-
“NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE ] Detate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TILE 3 Delete TILE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 7P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

SIGNATURE ANDTYPI




