2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P38374 Secretary of State
1. Enfity Name 01-31-2003 Q0088 008 ***150.00
WARSTEINER IMPORTERS AGENCY, INC.
Principal Place of Business Mailing Address
9359 ALLEN ROAD §359 ALLEN ROAD
WEST CHESTER QH 45069 WEST CHESTER OH 45069
- . IRMRIAR M ETRARERTE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number R Applied For

84-1103494 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired | fg’;;qu‘j\i‘?:;ﬂonal
6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name o T T oe-

CT CORPORATION SYSTEM S A O B e e e Ao

C/O CT CORPORATION SYSTEM reel ress (P.C. Box Number is Not Acceptatie)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 - & FLL | 2 cose

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

SIGNAIURE
Signature, typed or printed nama of registered agent and title i applicable, (MCTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADD/TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D = palete TITLE [J Change  [] Addition
NAME FRIEDMAN, ROBERT JAY NAME
sreeT aporess | 5861 LAGORCE DR, STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-7IF
TLE P O Detete TITLE [ Change [ Addition
NAME HARDMAN, GREG NAME
stReeT aporess | 9359 ALLEN ROAD STREET ADDRESS
orv-st-ze | WEST CHESTER CH 45069 CITY-5T-21P
TITLE SD [ pelete TITLE [ change [ Addition
NAME WEBSTER, JAMES L HAME
staeeT aporess | 226 WEST ONTARIO, 2ND FLOOR - « ~ - [ STREET ADDRESS
CITY-ST-21P CHICAGO iL 60610 CITY-ST-ZP
TITLE T belete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TIMLE [2 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2iP CITY-5T-2IP
TITLE 1 celste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-27IP

12. | hereby certify that the information sypplied'with this filing goes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital repert is true and Acgurale and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the recaiver or Yrustee dmpowered t cute 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 ay agdress, with all AthgT like empowered.

SIGNATURE: S /ﬂr/z'm IRED /-2403  5/3-942-9F72

L7 T

SIKINATURE ANDTYPED O PRINTED NAME OF SIGMING OFEICER OR DIRECTOR Dale Caytime Phone #

CR2E034 (10/02)



