2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70774

1. Entity Name

SWINDELLS CORP. N.V.

Principal Place of Business

782 NW. LE JEUNE ROAD
SUITE 634
MIAMI FL 33126

Mailing Address

2151 NE 163 57
N MIAMI BCH FL 33162-4925
us

2. Principal Place of Business

3. Mailing Address

3300 VE 7% Hue

Suite, Apt. #, etc.

Suite, Apt. #, et.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90103 019 ***150.00

AUULEJO&

IR

MV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Wl s i ; L. 980058579 Mot Applicable
Zip Country Zip 7 County " ‘ $8.75 Addional
& . fi *
_3 } i 3 7, ﬁsg 5. Certificate of Status Desired | Feo Required
B 6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
' Name
LOPEZ! WILBERTO Street Address {F.O. Box Number is Not Acceptable)
2151 NE 163 STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
B. The above named entity subrmits this statemeant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agent and tdle f applicable. {NOTE' Registerad Agent signature required when reinstaling} DATE
. R T Tp——

9. This .c.orporatlc_Jn is eligible to satisfy its intangibla FlLE:"NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MA"‘( 1, 2000 Fee will be $550.00 Trust Fund Contribution. Adged 10 Fops
{See criteria on back) O Make Checkijayable to Department of State

11. OFFICERS AND CIRECTORS | [EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D O pelele TITLE [ Change [ Additicn

NAME BRUNACCI, CARLO NAME

stReerAnoress | 9 782 N.W. LEJEUNE ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-ST-IIP

me 7 Delele TTLE - ° T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

WILE 3 Delte TILE [ change [ Addition

NAME NMAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE (7] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true
of the corporation or the receiver or trustee empowe
changed, o ch an attachment with an address, with

ETNT I 0 e

M TR RT
PPN R

SIGNATURE:

iAA
Wby

N e

AR Chnto By acce

accurath and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed,

SIGNATURE AND TYPED OR Fm;]en NAME OF sighiNG C)FFFNR DIRECTOR

Date

v¥/od
7 7

Dayums Phone #

e

CR2E034 (9/99)



