5300 UNIFORM BUSINESS REPORT (UBR) May lg I%OE(:)](? 8:00 am

DCUMENT # vs7494

Bevhetl 4 Secretary of State
SWISSWAY INCOBRFORATED - 05-16-2000 90018 019 ***150.00

3l Placa of Business Mailing Address

G0 QUAYSIOE TERARACE

ITTE 2108 ! oy

[AMI, FL 33138 B038esy3 ‘

Principal Place nf Business 3. Mailing Adaress

Sure. Apl. ¥, elc. r Suila, Apt. #. ele T DO MGT WRITE (M THIS $PACE

City & State _ City & Srate - 8, FEI Number | Aplied For

BE5%-0354545 “\ii’Ji Applicable
2o Country =P oury 5. Caruiicale of Status Desired O Ei‘g?qlﬁfeﬂ“ma*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HARTMANN, ALMIRA
1000 QUAYSIDE TERRACE _ |
SUITE 2108 i

Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33138 City FLTZ|pCode

|

The above named enlity submits this statement for the purpose of changing Its registerac citice or registerad agent, or both, it the State of Florida.

GNATURE
Signatuie, iyped of printed name §f fedistered ageni and Lile)f acphcable. [MOTE Pagisiared Agent sighatirs reauired vhen reinsiatng) DATE
. ;nls'.igorporatlon 15 ehglhlde tlo satisfydwls Intangiole 10. Election Campaign Financing $5.00 May Be
ax it ‘“Q requirement and elects to to so. Trust Fund Contribution. Added to Fees
(See criteria on back)
B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11 =
i 5 7 Derete TIE D change [ Addivon | &
f3)
ME HAME -
N HARTMANN, ALMIRA ~ =
REET £DDRESS STREET ADDRESS 9
ST 2P 1000 QUAYSIDE TERRACE S5-2108 CITY-ST-1F w
MEIAMEF—33138 —
LE [ Deteze s - [ Change [ Adgitien | O
ME NAME
REET ADDRESS STREET ADDRESS
Y -5i-2IF CiTy-51-2IP
LE T Deiete Tme [ Change [ Adduion
ME HAME
REET ADDRESS STREET ADCRESS
TY-S1-21f CHyr-Si-2IP
iLE 1 [ natete TITE [ . ' (3 Change (] Adutian
WE HIE
REET ADORESS STREET 2DDACSS
[EExig: Cify-§¢- 2P
TLE ) 1 pafers fmE [7Change [ Addinon
21E SR
[REET ADDRESS STREET ADDRESS
TY-5i-2p CITY-5I-2P
nE 7 Delete T T [1Change [ Aduition
AME HAKE
[REET ADDRESS STREET ADDRESS
Y- 5F- 2P £ITY-57-2P

3. 1 hareby cerufy that the information supplied with this liling does not qualify for the exemonan stated in Section 119.07(3)). Florida Statutes. | further cerbly that Ine infprmation
indicated on this report or supplemental report is rue and accurate and that my signature snall have the same legal effect as if made under caih; that | am an ofiicer or dirgctor
of the corparation or the receiver of tiusiee empowered (o exacute this repori as raquired by Chapter 607, Florida Statutes: and that my name appeérs in Block 11 o7 Block 12if
changed. ar on an altachmeant with an adidress, with all other like emoowered.

SIGNATURE: _< April 26,2000 _305-893-5475

TED NAM.E OF SIGNING OFFICER OR DIRELCTOR Pae Davtrne Phoims: &




