f:2_660 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845916

1, Entity Name

HELLMANN & CO. GRUNDSTUECKSGESELLSCHAFT MBH, INC

Principal Place of Business

2000 PALM BEACH LAKES BLVD
SUITE 301
WEST PALM BEACH FL 33409

Mailing Address

2000 PALM BEACH LAKES BLVD
SUITE 3o
WEST PALM BEACH FL 33403-6504

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

N

FILED
May 04, 2000 8:00 am

Secretary of State

05-04-2000 90176 004 ***158.75

WoAr Fw v e

JI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

" After MIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Cily & Siate City & State 4. FEiI Number Applied For
98'%43292 Not Applicable
Zi i 1t it
ip Country Zip Country 5. Ceriificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - - —7. Name and Address of New Registered Agent™ T
Name
CAMERON-HAYES, JONATHON Street Address (P.O. Box Number is Nat Acceptabie)
2000 PALM BEACH LAKES BLVD
SUITE 301
WEST PALM BEACH FL 33409 . ,
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when renstating) DATE
. L o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. QFFICERS ANDC DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PD O pelete TMTLE [ change ] Addition
NAME HELLMAN, KLAUS NAME
sTRET ADDRESS | PROF. HAACK STR. 21 STREET ADORESS
CITY-ST-21P 48076 OSNABRUCK GERMANY CITY-§T-ZIP
e T M Dslete TITLE [ change [T Addition
NAME +HEEMANSBACHIM— ) NAME
STREET ADCRESS ~EHBEMAUSSEE 2689 STREET ADBRESS
CIY-ST-2P  A=99aa5-HAMBURA-GERMANY CITY-ST-2IP
[ me 18— ; 1 Delete TITLE e - T = ] Ghange T (] Addition |
NAME HELLMAN, JOST NAME
sTreeT anoress | INDUSTRIESTRASSE 100 STREET ADDRESS
CITY-S7-21P 21107 HAMBURG GERMANY CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CHTY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P
e ] Geiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

of the corparation or the receiver or trus
changed, or on an attachment with an address,

indicated on this report or supplemental report is true an

accurate a

X

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Teport as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

se/ ¢ BeCF6F

SIGNATURE: X__ & (2

SIGMATURE Arnykn OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR /.

Date

Bayume Phone #

.




