I

2003 FOR PROFIT CORPORATIO Sen 1 IF%%(%DS .00
UNIFORM BUSINESS REPORT (UBR) gp ’ f . am
DOCUMENT #  F01000001406 B ecretary of State
1. Enlity Name 09-11-2003 20079 032 ***550.00
AMERICAN LAMPRECHT TRANSPORT INC. ;
Principal Place of Business Mailing Address
2801 NW 74TH AVE 656 N WELLWOOD AVE.
MIAME FL 33122 STE 2088
B OO AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEINumber 44, Applied For

11 2169513 Not Applicable
Zip Country zip Cauntry 5. Certficats of Status Oesied [ ?i.g?qﬁ:js;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| B O T Name. [

CASIMIR, PATRICE C Street Address (P.O. Box Number is Not Acceptable)

2801 NW 74TH STE 220

MIAMI FL 33122

« City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and title it applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 . ) . )
After September 10, 2003 Fee will be $750.00 8 Flocton campaon Financing 0 $5.00 wmay 8o
rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P8 . . ] Delate TIMLE o [ change [ Acdition
NAME WIDMER, HANS-PETER NAME

staeeT anohtss | 2218 LANDMEIER RD STREET ADDRESS

erv-s-2¢ | ELK GROVE VILLAGE IL CITY-ST-2IP

TITLE VT ] Detete TITLE [ Change  [] Addition
NAME TIERCY, ALAIN HAME

STREET ADDRESS | 700 ROCKAWAY TURNPIKE STREET AGDRESS

CITY-ST-2IP { AWRENCE NY CITY-5T-2IP

TITLE v O Delete TiTE [ change [ Addition

Jomemwe (DL JEAN. . _ o o e . e . e e

“stecTADDRess | 197 B RIDGEVIEW CENTER STREET ADDRESS

CITY-ST-ZIP DUNCAN 8C CITY-ST-2IP

TILE CcD [ Detete TILE O change [ Addition
NAME LAMPRECHT, THOMAS A NAME

streev aporess | PETER MERIANSTRASSE 48 STREET ADDRESS

crv-st-zp | CH-4002 BASL/SWITZERLAND CITY-57-2IP

e ) [3 oelete TIME [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-72P CITY-ST-ZP

TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P IﬁW-ST-ZIP

12. | hereby certify that the Information supylied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

; address, with all giher like empowered. :

changed, or on an attachmenj} with g
Wi 71ERY 9 /fefpecy

SIGNATURE:
BF SIGNING OFFICER OR DIRECTOR T Foad Daytima Phona ¥

# SIGNATURE AND TYPED OR PRINTED

¥ 8268110

CRZE034 (4/03)



