2001 UNIFORM BUSINESS REPORT (UBR)

‘_‘;}; 1‘_'! ?,) h U ¥ E’; :,

DOCUMENT #  L0O0000008408 . - AKD
1. Entity Name FIL&B‘
INAEXPO USA, LTD. CO. ‘
01 APR 26 A : g
Principal Place of Business Mailing Address B ’ 3ECRE“\ RY OF & TATE ¢ i
3900 NW. 79FH AVENUE. SUITE 532 3900 NW. 79TH AVENUE. SUITE 532 TALLS ‘AHASSEE, FL @R!BA‘
MIAMI FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address
3q00nw 19¢h Ave S 3900 M. 39 Avsuu.&:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Svie S¥O Sure SO _
City & State City & Sta_te . 4, FEI Number Applied For
Nian, FLoarbn Hiori, FlLonis® E85-102L¥LYY Not Appiicable
ZiFi? 3 ( b ‘: Cl‘;ljfgy A . Zi\% 3 [ 6 6 Zo.u:\éty 4 . 5. Certificate of Status Desired O gese'ggqa?g;ﬂonal
6. Name and Address of Current Registered Agent T T 7" Name and Address of New Registered-Agent ™ —— —
. Name
ESESTSSCE. FE{;ELE‘S ROAD Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33134

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

Signature, typed or orintad name of registered agent and fitle it applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM . (1 Delete TIME Clchange [ Adcition
NAME GAME, KLAUS HAME
srheer aooress | 3900 N.W. 79TH AVENUE, SUITE 532 STREET ADDRESS SOoo0O0419sl1ies=s—
CITY-ST- 2P MIAMI FL 33166. CITY-ST-2IP -5/11/0 1--I]1D3I3——I_ID'_
TTLE [ Delete TME - RS, LU 1'1'%35@ D Fﬂaﬁmun
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-7IP . L CITY-ST-ZP ] ) - . - _
TALE . [ Detete TITLE [Jchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME . . ] . § NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
e * 1 Delete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP " CITY-ST-ZIP
1. with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
t or trustee empawerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNAT SN AT K0S CaRE 1 15 4/23/01 305-899-897¥

| PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE 7 Dale Daytime Phone #

Y 290100

CR2E083 (11/00)



