2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 831822 FILED
1. Entity N
niy Name Feb 22,2000 8:00 am
KUEHNE & NAGEL, INC. Secretary of State
02-22-2000 90043 001 ***150.00
Principal Place of Business Mailing Address
10 EXCHANGE PLACE 10 EXCHANGE PLACE
JERSEY CITY M 073020510 JERSEY CITY NJ 07302-390¢
F R R AR TR
Suvite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-2571986 Not Applicaole
Ze Country Zip Country §. Certificate of Status Desired ! $8‘75 Additicnal
) Fee Requiraed
| ©T 7 77 77 Nanie and Address of Current Registered Agent ==~ S 7—Name and-Address of New Registered Agent- —~ « — . —
Narme
GT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

8. The ahove named antity suomits this statemant for the purpess of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sighature, typed or printad name of registarad agent and ttla if applicabls. (NOTE: Registered Agenl signaturs required wher reinstatrt) DATE
9. This corporation is eligiote to satisfy its intangible FILE NOW!! FEE iS $150.00 ‘ N .
Tax filing requirement and elects téy do so. ¢ After MAY 1, 2000 Fee will be $550.00 1. '?rligtu:ncdaapnat‘;?bnufir: neing . .?(?c;e%(%oh;?;sae
(See criteria on back) ] Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE v T Detete TITE {3 Change (] Addition
NAME WUNN, RAINER HAME
STREET ADDRESS | 9 CLINTON AVE STREET ADDRESS
CATY-ST- 21 MAPLEWOOD NJ GITY-51-2P
TLE FD X Delete TLE PD . [OChange B4 Addition
_ NamE EBERT, FRED WA RALF ALToORFER
STREET ADORESS | 45 WEST 60 ST I B Iy RNy v vy e Ta Y ANRA T TRV /e
CITY-ST-2IP NEW YORK NY CITY-ST-2IP AR OSOKSIDE N 01820
THLE VD T pesete TLE I Ghange [ Addition
NAME MESSERLLPETER Nahz
STREET ADDRESS | ARG MOUNTAIN RD. STREET ADDRESS
CITy-51-2iP UNION CITY NJ | CITY-ST-2P
TTLE CD {1 eigte TILE 7 Change [ Addition
NAME KUEHNE, K M NAME
STREET ADDRESS | DORFSTRASSE 50 STREET ADDRESS
Cry-sT-2ip SCHILDELLEGH SW CITY-ST-24P
TITLE 7 vetete HILE {Jchange £ Addition
NAME MAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
U3 7 oetete e (1 change (] Addition
- NAME
STREET ADDRESS
/ I CiTY-53-71

= 1 hereby cenlify that the intormation subpiied with this filing does not quaiity for the exemption stated in Section 119.07{3)(i), Florida Statutes 1 jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver #r trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
th an address, with all other like e .

2 MATURE:

% /- 2L, 2000 20435080

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #




