2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000076360 Jan 28, 2000 8:00 am
. ity Name Secretary of State
Principal Place of Business Maiting Address
3900 GALT OCEAN MILE #2839 of b /2~ 3900 GALT OCEAN MILE #709
FORT LAUDERDALE FL 338 FORT LAUDERDALE FL 33308-6627
i v LRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2612 26/
City & State City & State 4. FEI Number Applied For
- 65-0862327 Not Applicable
4p Country Zp N Country 5. Cerificate of Status Desired O ?eg.gasq lﬁi%ilional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Do [ N ATl

- e b

3900 GALT OCEAN MILE #2408 "2, ¢ | 2

MEHTINS! SIEGFRIED Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City

FL Zip Code

SIGNATURE 2G7 et %‘/ A"

8. The above named entity tlﬁﬁg this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a L

]

Sigpdurs. typeﬁ?(p[‘gnﬂma of lagister}ﬁgsm and ttle it m&bla {NOTE: Registerad Agent signalure raquifed when reinstating)
yd
.- ] L e ) T
. 9: Tnis carporation is eligble to satisfy its tntangible - FILE NOW!1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
: | Taxfiling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
* Y*{See oriteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .. 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O celets TITLE [ cChange [ Addition
NAME SIEGFRIED, MERTINS NamE
STREET ADDRESS | 3800 GALT OCEAN MILE #7265 44+ LG | 2 STREET ADDRESS
on-s1-2¢ | FORT LAUDERDALE FL 33308 oi-S1-2p
TILE [ celete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T7-2IP CITY-871-2IP
Tme [ pesete TILE [ change [ Addition
AHME e e e B =T G N— )] —— - M
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2IP CITY-ST-ZIF
e {3 petete TTLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e (O Detete TILE CJchange 3 Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attachment yith an address, with all other like empowered.

ion 119.07(3X1, Florida Statutes. | further certify that the information

indicated on ihis report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver of trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

L\ e
LSIGNATURI;:/ ,ﬁ‘ﬁ?gé '

snsulqﬂryaunwpeu GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/;{g/(oo NY-7¥2-5905

Dafa Daytima Phona #




