FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2001 8:00 am

1. Entity Name 03-27-2001 90658 020 ***150.00

Fal? .
o
N

DOCUMENT # 97000092499 | / Secretary of State

689 NE 125 STREET CORPORATION

Principal Place of Business Mailing Address

25040 ASCOT LAKE CT. BAHNHOFSTRASSE 72-78
BONITA SPRINGS, FL 34134 P.O. BOX 1244
LAUDIA-KONIGSHOEFEN

GERMANY 97922 Aﬁﬂdﬁsz;}_
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. FE! Number Agplied For
65-0794297 Not Applicable
Zip Country Zip Coun -
_ i 5. Certificate of Status Desired ] fg ;;1 Addtional
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Wi EBER DOUGLAS E ) 985?3‘1%]91% % aﬁot ﬁﬁpﬁabia)

9240 BONITA BEACH RD

#3305 #3305 .
BONITA SPRINGS, FL 34135 BONITA SPRINGS FL |3%°7%8
8. The above named entity submits thig, statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / 7 fres, A5 M1 TTHoF v 3/ /01
'Slgnature p ted name of Kglstered agent and title if applicable, {NOTE: Registered Agent signature required when reanstaung)

9. This corporation is eingblelosahsfy:ts lntang:ble 'FILE NOW!Ié??éE?ﬁ15{I W%?%ﬁg%é . C o
Tax filing requiremeant and elects to do so. MAYa'j"*iﬁbfl .Fi%@!‘ge $55°,( 99,@?;% 10 5:3(5:?‘;15; gop:tlgguzl(r:: nend D fdsde?j? I‘\gay g
(See criteria on back) ‘;:Makﬂ‘c ag payabl_a {)5 .Of, g 7 i ' 0 Fees
- AT R e R T T e o

1. - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme - - DPST D Delete TITLE D Change [:] Addition
NamE MITTHOF, HANS NAME

STREET ADORESS | BAHNHOFSTRASSE 72-78 P.O. BOX 1244 STREET ADDRESS

omv-ST-2° | LAUDIA-KONIGSHOEFEN, GERMANY 97922 ary - ST-2P

TME [:] Deletn TITLE [] change D Agdition
NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY - ST- 2P CITY - ST- 7

TmE D Delete TILE D Change D ‘Addition
NwME L - e e e ANE , .- - . -
STREET ADDRESS - | STREET ADDRESS '

ary-§t-ze CITY - §T-2P

TME - |:] Dekte TITLE [] Change [___] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY -8T-2IP CITY - ST- 2P

e [:| Delete TITLE [___] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

oTY. ST 2P CITY-§T-2P )

TTLE = - D Delete TITLE [] Change D Addition
NAME + NAME i

STREET ADORESS ) STREET ADDRESS .

aTy - ST ‘ap CIFY -ST- 2P )

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 thatthe "™~ ~
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 11 or Block 12 if chang n angattachment with an address, with all other like empowered.
SIGNATURE: PEES. i, M TTHoP L 3[Rl jer
SIGNATU yfl:l TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLIR3IBIF

WiPBEL,_DOUGIAS. E. . |

CR2E034 (11/00)



