L

~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006028 Apr 10, 2001 8:00 am
e ecretary of State

Principal Place of Business - Malling Address
10813 NW 50 3T 145 AVE & HOOK CREEK BLVD
STE 100 VALLEY STREAM NY 11581

MIAMI FL 33172

0808518

T, s T L
108133 NW 30 Sk
Suite, Apt. #. etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Soe. 100
City & Slate City & State 4, FEI Number - Applied For
VWA, L ee2121623 ‘ Not Applicabie
Zip 2 272 Cogt% A Zip Country 5. Certificate of Status Desired D, gi ;’i L‘::’g&"""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ?OPQFI’ lalEGIN\A’IEZ’ﬂm T‘.\)TREET STE 107 . l . . . S"EEt Addregﬁpéffggrgg NOt fpé:(/f) ~
r - 1 - . - _ - — 0 /i ﬂ NI i ot R e AR —
MIAMI FL 33172
Sude  1oo
Y W0, “ FL Z'°§°§EL22

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 Flerida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
o Trust Fung Contribyution. Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O elste TITLE Ol Crange (] Adcition
NAME KRETSCHMER, KLAUS HAME
streeT AD0RESS | 145TH AVE HOOK CREEK BLVD STREET ADDRESS.
CITY-§T-2IP VALLEY STREAM NY 11581 CIvy-ST-21P
e T 03 Delete T [l Change ] Addition
NAME RIORDAN, DENNIS - NAME
STREeT ADDRESS | 145 AVE & HOOK CREEK BLVD STREET ADDRESS
CITY-ST-2P VALLEY STREAM NY 11584 CITY-ST-2IF
THTLE O petete TITLE ‘ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME T oo T e e NAME — —=-= ~- et e, ot T
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s 1 Dejete e . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ ya CITY-ST-2IP

Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d accur® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elite this repan as required Qy Chapier 607, Florida Statutes; and that my nams appears in Bleck 11 or Block 12 if

ike empowerad,
701 :
L/ - " Date Daytime Phone #

13. | hereby certify that the information sug
indicated on this repon or supplemgfial repog j
of the corporation or thp velOf trustees
changed, or on an attak M

SIGNATURE:




