2000 UNIFORM BUSINESS REPORT (UBR)

Thamnd

DOCUMENT # 417534 FILED
1. Entity Name Feb 2 1, 2000 8:00 am
02-21-2000 90009 031 ***150.00
Principal Place of Business Mailing Address
3223 N\W. 10TH TERRACE 3223 NW. 1QTH TERRACE
SUITE 601 SUITE 601
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-5%40
s o RRRERAR R IRIRIRR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-145%18 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desved ~ []  $8-79 Additional
e —— - —_ T - Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Eg{?gﬁcglggﬁggggggi(cHOAD Street Address (P.C. Box Number is Not Acceptable}
SUITE 910
FT. LAUDERDALE FL 33309 , .
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Htate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE. Registered Agent signaturs required when reinstating) DATE
> ;fof[}?;pfégﬂﬁgﬁeflg;:f é?ei?s:lfgy;oss!:anglble Aﬂeflnlﬁ:l 10 v:(:é!oli:is \Ijns :,: %50500 00 10. Election Campaign Financing $5.00 May Be
N ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE c [ Delete TITLE [T change  [J Addition
NAME GAYDIER, FRANCOIS NAME
staeer aooress | VENBER STRASSE 241-245 STREET ADDRESS

| CITY-ST-2IP KOLN, GERMANY 50823 CITY-ST-2IP
TILE D [ petate TITLE [ change [ Addition
NAME SCHULTNER, HEINZ J NAME
staeet aopress | VENLOCR STRAUSSE 241-245, STREET ADDRESS

© CITY-ST-2IP KOLN, GERMANY 50823 CITY-ST-2IP .
TNLE P ) O Delste TTLE [T Change [ Addition
NAME ROUQUETTE, THIERRY NAME
streeT aooress | 3217 NW 10TH TERR #301 STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL CITY -8T-21P
TLE [T pelete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HEME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP CITY-ST-2IF
we (1 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ” CITY-ST-2IP

fflng floes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Hhd §ccurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
$ Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hereby certify that the information supplied with tHgs
indicated on this report or supplemental report is t
of the corporation or the receiver or frustee empowiy
changed, or on an attachment with an address, wif

SIGNATURE: : -

SIGNATURE AND TYPED OR Pl

Ve IF’:RR\-{E-Q@UQEWF
1 \:]

OF SIGNING OFFICER OR DIRECTOR 2
e v [

CR2E034 (9/99)




