2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
FO2000005550 '

DOCUMENT #

1. Entity Name

IGEL TECHNOLOGY GMBH & CO.

Principal Place of Business
5450 NW 33RD AVENUE. SUITE 100

FORT LAUDERDALE FL 33309

Malling Address
5450 NW 33RD AVENUE. SUITE 100
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90133 041 ***150.00

AU

wCHECK HERE IF MAKING CHANGES

City & State Gily & State 4, FEI Number 0505 Applied For
N 24 140 Not Applicable
Zi Count Zi Count iti
P Lty P i 5. Certificate of Status Desired 0 Eeaa-gesq L.;?:::i;llonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. _ . cMName o o —_—— e —_—

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DR., SUITE 500 EAST

WEST-PALM BEACHFL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

thg obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of regiszamd agent and iitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carnpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TILE D 3 Delete e w 6*6 l \ P [J Change
\awe HELMS, NICHOLAS C e ven Eovie "

streeT anoress | SCHLACHTE 39/40, D-28195 STREET ADDRESS 6”\ 60 NW %a \'6 oo

crv-sr-2¢ | BREMEN, GERMANY GITY-§7-2IP et w =2
TTLE D ‘ O Delets TITLE [ Crangg ] Addition
NAME GLOGE, HEKO NAME

stheer apDRess | SCHLACHTE 39740, D-28195 STREET ADDRESS

crr-s-2p | BREMEN, GERMANY CITY -$T-2IP

TILE ] Delete TILE O Change ] Addition
NAME B N M el e
STREET AUDRESS STREET ADDRESS

CITY-5T-ZP # CITY-ST-21P

TITLE [ Delete TMLE Tl Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF CY-ST-2P

THLE O Delete TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-ST-iP CITY-5T-2P

12. | hereby certify that the information supplied wi
indicated on this réport or supp\emental repg
of the corporation or the receiver or trusteg@mp
changed. or on an attachment with an gdress,

SIGNATURE:

this fillng-eges not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
#15 trup-ahcbeCourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
et to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

W03  FHIHGHO

A

all other like empowered.

Date

Daytima Phone ¥

e’

AY  BcESEE0

4 (10/02)

CR2



