2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) . Apr 04,2003 8:00 am

DOCUMENT # 845916 ecretary of State

1. Entity Name Pt 04-04-2003 90071 017 ***158.75

HELLMANN & CO. GRUNDSTUECKSGESELLSCHAFT MBH, INC2

Principal Place of Bbsmess Mailing Address

2000 PALM BEACH LAKES BLVD ’ 2000 PALM BEACH LAKES BLVD A Gt e

SUTEr T T - surnzam Vet R R

e [l IIJMIIIHIHIIIIJIHIIIIIIHIllllllllllilllIIINIIII!IIIII!III

2. Principal Place of Business 3. Mailing Address

2090 Palm Beach Lakes BII vd. (same)

o S‘f”::' Ap";';‘(c)' Sulte, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
ulice ,

City & State City & State 4, FEI Number Applied For
West Palm Beach, FL 98-0043292 Mot Applicable
3 ; iz 09 (;;usn;;y Zip Country 5. Certificate of Status Desired m ?«g-gfq L;::i;ﬂ;iional

e -- == =:§,-Name and Address of Current Registered Agent —.~- - = —- - =~ 7.-Name and Address of New Registered Agent. - -

Name
CAMERON- HAYES JONATHAN

CAMERON’HAYES JONATth Street Address P.Q. Box Number is Mot Acceptable}

2000 PALM BEACH LAKES BWD 2090 m Beach Lakes Blvd.

SUITE 301 5 . Lt

: Sulte i L

WEST PALM BEACH FL 33409 00 T FL | ZeCate

West Palm Beach : 33409

8. The! above named enmy subm\ts th\s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ‘obligations'of reglstered agent

N

S‘.QNATUF(E _ ; -
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) P DATE
.FILE NOW!It FEE IS $150.00 . o
=E IS 9, Election C F
Atr May 1, 2000 Feo wil be 5500 Gt Canpanfron ) $5.00 ey oo
Make Clizck Payable to Florida Department of State ‘ ) '
10. QFFICEHS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD g [ Delete TITLE . o [ Change [ Addition
NAME HELLMAN, KLAUS NAME ;
streer anoress | PROF. HAACK STR. 21 STREET ADDRESS .
orv-st-ap | 49076 OSNABRUCK GERMANY CITY-57-2IP Ry
TLE SD [ Delete TITLE [ change [ Addition
NAME HELLMAN, JOST NAME
STREET ADDRESS | INDUSTRIESTRASSE 100 STREET ADDRESS
erv-st-ze 21107 HAMBURG GERMANY CITY-5T-2P
TLE S e i o Olpete o BME C e e e ol o~ - e —-- . [OChange [ Addition.
NAME NAME :
STREET ADDRESS STREET ADBRESS '
CITY-ST-7IP CITY-S$T-2IP
TITLE 1 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P !
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-71P
TME 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar, d powered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: ___ S m Aq“( ‘f{»{og S8t {36 6563

SIGNATUH D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

(e ]

CR2E034 (10/02)




