2001 UNIFORM BI;ISINESS REPORT (UBR) FILED

DOCUMENT # 551925 Feb 16, 2001 8:00 am

S CORPORATION Secretary of State
02-16-2001 90002 049 ***150.00

Principal Place of Business Mailing Address
83 ANDALUSIA 83 ANDALUSIA
CORAL GABLES FL 33134 CORAL GABLES FL 33t34 W c—— -

[

[

2, Principat Place of Business . 3. Malling Address ”Ilm mll I"l'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ P = -DONOTWRITE. IN.THIS SRARE te Tt =" - "m0
. s e e mo [ ;M—LMW'M
City & State - City & State 4. FEINumber  NOT APPLICABLE Applied For
. Not Applicable
Zi Count Zi Count iti
P uriry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURRI, JOHANN RUDOLF
Street Address (P.Q. 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 purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This carperation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 el 1 ~ - L el - o e T .
. SVR L. T Wl N W IR e ] 10, Elaction Campaign Financin
1._..-Texfiing requirement and elects.0.do $0; & w2 = v AfterMAY 152001 Fee Will be $550.00 Trust Fund C:nirigbuﬁon. s O fgsgjtt)ohggse °
(See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TTLE SD £ Delete TITLE [ change [ Addition g
NAME BURRI, JOHANN RUDOLF NAME 2
sweeT ADoress | §3 ANDALUSIA STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP ’
CORAL GABLESFL |

TTLE [ pelete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ cChange T Addition
NAME NAME
STREET ADDRESS . . o "_S_TEEET ADDHES_S | N — e - - * e T B

| O ST R e g et SR g S TR " CITY-8T-2P
TITLE ' 1 Defete TITLE O Change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CIFY-ST-2IP
TITLE 1 Detete TTiE [ change 1 Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2)P CITY-ST-2P

13. | hereby cerlify that the informatign supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or suppidmental report is true and accurate 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 receivér.6r trusiéd empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n
Z-

changed, or on an attachmenf yith an with all other like empowered.

() ‘/{/jﬂf EL E/Qr’ /’Z ’m/ _fc?j/ ‘/9’%26’2&.

EiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

SIGNATURE:




