2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000001406

AMERICAN LAMPRECHT TRANSPORT INC.

/|

Se
/

Principal Place of Business

2801 NW'74TH AVE
MIAMt FL 33122

Mailing Address

656 N WELLWOOD AVE.

STE 2058

N. LINDENHURST NY #1757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
08,2002 8:00 am
ecretary of State

(09-08-2002 90127 001 ***550.00

DO NOT WRITE IN THIS SPACE

O

CASIMIR, PATRICE C
2801 NW 74TH STE 220
MIAMI FL 33122

City & State City & State 4. FEI Number Applied For
11-2169513 Not Applicable
Zi Countr Zi Countr it
i ountty P ountry 5. Certificate of Status Desired ~ [] ~ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —Name - - T

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for
the obiigations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla

{NOTE: Registerad Agaent signature requirod when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:‘;Z:‘gzri’aé”;’ri'r?guig‘:m'”g fgj.oo May Be
o . ed to Fees
(Sge criteria on back) b Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TITLE F1change [ Addition

NAME® WIDMER, HANS-PETER NAME

STREET ADORESS | 2218 LANDMEIER RD - STREET ADDRESS

CITY-ST-2P ELK GROVE VILLAGE IL CITY-51-21P

MILE T 3 Delste TIMLE [ change [ Addition
NAME TIERCY, ALAIN NAME

STREET ADDRESS | 700 ROCKAWAY TURNPIKE STAEET ADDRESS

CITY-ST-2iP LAWRENCE NY CITY-ST-2IP
_TITLE N [T Delete TILE - - []-Change- -~ [=] Addition
NAME DILL, JEAN NAME

STREET ADDRESS | 197 B RIDGEVIEW CENTER STREET ADDRESS

CITY-ST-ZIP DUNCAN SC CiTY-ST-2IP

TITLE cD [ Delete TITLE [ Change [ Addition
NAME LAMPRECHT, THOMAS A NAME

STREETALDRESS | PETER MERIANSTRASSE 48 STREET ADDRESS

CITY-ST-21P CH-4602 BASL/SWITZERLAND CITY-ST-2P

TITLE IR : O Detete TILE [ Change [T Adaitian
NAME o NAME

STAEET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

TILE O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

13. | hereby certify thal the information
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment with al

SIGNATURE:

suppiied with this fiIing
ental report is true an
r trustee-empowered to

execute this re
gdtiress, with all other like empow

does not qualify for the exemption stated in Section 1 19.97{3)(i)
accurate and that my signature shall have the same legal effect
por! as required by Chapter 607, Florida Statut
ered.

SSUD A, Trency

7eor

. Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECYOR

tfate J

Daytima Phone #

bW A

s

CR2E034 (4/02)




