2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 551925 '
s, Entiy Nams | Mar 15, 2000 8:00 am
H S CORPORATION Secretary of State
’ 03-15-2000 90038 046 ***150.00
Principal Place of Business MailingtAddrBSS
83 ANDALUSIA 83 ANDALUSIA
CORAL GABLES FL 33134 CORAL §ABLES FL 331346102
i R L IOV
Suite, Apt. #, etc. Suile;' Apt. #, eta. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEf Number Applied For
7 . 59-1776362 /1Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BUHH" JOHANN HUDOLF Street Address (PO, Box Number is Not Acceptable)
83 ANDALUSIA .
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE .
Signatura, typed or printed name of registered agent and ttls if applicable {NOTE' Regisiered Agent signalure required whan reinstating) DATE
oo oo s " | Ao MaY 12000 Foawll po gss0op | '® Eecten Campsion Franing - $5.00 ay Bo
i a N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD " Ooelte TITLE [J Change [ Addition
NAME BURRI, JOHANN RUDOLF NAME
sTreeT a00ResS | 83 ANDALUSIA STREET ADGRESS
CITY-ST-7IP CORAL GABLES FL Ty~ ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2I CITY-ST-2IP
TILE 2 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ CITY-51- 7P
TITLE O Detete THILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-$T-2P
TITLE O pelete TITLE [ Change  [[] Addition
NAME . e e
STREETAODRESS | —° T T STREET ADDRESS
CITY-ST-21P ! CITY-ST-2P
TITLE © O Delele TITLE [7 change  [] Addition
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information suppligh with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental i rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru émpovfeckd to/gkédute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with al i Brflife empowered. .

SIGNATURE: s 2) ey 2O TREY /’5’6)& jaj"/‘//dﬂzz,

SIGNATMRE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #
‘

CR2E034 (9/99)



