"5002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

it 00000 ecretary of State
MIEBACH LOGISTICS, INC. 04-02-2002 90094 042 ***150.00
Principal Place of Business Mailing Address
2000 ISLAND BLVD 2000 ISLAND BLVD
#2604 WILLIAMS ISLAND #2604 WILLIAMS ISLAND .
AVENTURA FiL 33460-4%4 AVENTURA FL 334604964
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 36-3359243 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, ESL” 7 o Street Address (P.O. Box Number is Not Acceplabla) T o
1200 NORTH FEDERAL HIGHWAY, SUITE 420
BOCA RATON FL 33432
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.
SIGNATURE
Signaturs, typed or printed name of registared agent and 1itls if applicable (NQTE: Registered Agant signature requirad when reinstating} DATE
9. 'Trhis'ﬁprporatign is el'wibl: tc‘) satistfyc‘ljts Intangible FILE NOW1!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MIEBACH, JOACHIM DR. NAME
street aooress | UNTERMAINANLAGE 5, 60329 STREET ADDRESS
crv-s7-zp | FRANKFURT AM MAIN, GERMANY P CITY-ST-2P
TIMLE cDh U/DeIete TILE O change [ Addition
NAME SCHULZ, RANIER NAME
STREET ADDRESS | 2000 ISLAND BLVD APT 26804 STREET ADDRESS
CITY-$1-2P AVENTURA FL 33160-4964 CITY-5T-2IP
TITLE VST 3 Delete TITLE 7 [ cChange  [T] Addition
NAVE ECKERT, MARTIN N '
. sTheeT anpiess. | 2000 ISLAND.BLVD APT.2604 .. . e (s aponess | - .
CITY-57-2IP AVENTURA FL 33160-4964 CITY-51-21p
TLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-8T-ZIP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE ‘ O Delete e — [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iF CITY-ST-2IP

13. |V 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requlred by Chapter 807, Florida Stalutes; and thal my name appears in Block 31 or Block 12 if
changed, or on an attachme? ith an address, with all other lke empowered. -

.

oo 73z BEeUTvED “Nonek 1§ 2009~

SIGNATURE: 5.
A AME OF SIGNING QOFFICER OR DIRECTQR Date Daytime Phong #

AV 26VSS20

CR2E034 (9/01)



