FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F50875 ecretary of State
1. Entity Name 04-17-2003 90179 026 ***150.00
JURGEN MENNIG ENTERPRISES, INC.
Principai Place of Business Mailing Address
7490 SW 104 ST, 7450 SW 104 ST. ‘]UU?GB(]I
MIAMI FI 33156 . MIAMI FL 33156
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 1F MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
592139112 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 .ﬂ..dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—  ~ R e R = 1~ Nare = o= = = -

MENNIG, JURGEN

Street Address (P.C. Bex Number is Not Acceptable)
7490 SW 104 STREET

MIAMI FL 33156

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p'rinted name of ragisterad agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Lo s, EmImEIT o S
° ] Trusi Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. 2 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE . PD I pelete TILE V D ¥ chonge [ Acdition
NAME . MENNIG, JURGEN NAME Cchay o M ¢ N
STREET ADDRESS | 7490 S W 104 STREET STREET ADDAESS Richav un
crv-stze | MIAMI, FL 00000 ovsiae | FH A0Sk L0 ST Mique Fla 33156
TME . VD : ﬁ’nem TITLE [ Change ] Addition
NAME MENNIG, GISELA NAME
STREET ADDRESS | 7490 S W 104 STREET STREET ADDRESS
omv-st-z@ | MIAMI, FL 00000 CITY-81-21P
SIMET T T e — Bhee =g e oo ez e - Change —— [ Addition 2
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP )
TIME [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O pelete THLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-21P

12. | hereby certify thal the information supplied with this ﬁhncch does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rEport or supplemental report is true and accurate and that my signature shal!l 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i Nl e 3 EQ WM 3-20-03 305‘55/&5‘&’3

WATURE,WDTVPED OR PRINTED NAMEDF SIGNING lﬁﬂcpﬁ on DIRECTOR Date Daylime Phone #

UFDWHGU

nY

CR2E034 (10/02)



