f s

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F62161 Feb 02, 2001 8:00 am
1. Entity Name
PEX!. ING. Secretary of State
02-02-2001 90293 036 ***150.00
Principal Place of Business Mailing Address
% HEINZ AHRENS % HEINZ AHRENS
3755 NW 78TH AVE 3755 NW 78TH AVE
MIAMI Fi 33166 MIAMI FL 33166
NEW ADDRESS
2. Principal Place of Business 3. Mailing Address
333373341 N.M. 97th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA - S-1311817 ot Appicabis
3ﬁp]2 ﬁﬁlﬁlﬁy Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁsféﬁonal
- 7 6. Name and Address of Current Registered Agent ™ 7. Nar}{e and Address of Newinegislered Agent -

Name

AHRENS, HEINZ

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

3755 NW 78TH AVENUE

MIAMI FL 33168

/ City FL Zip Code

is sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agemt signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
' ”’”’?’émﬁg?&m?sﬁtgfm“é‘&’@tg a0 | “aner MAY 1, 2001 Fee will be $550:00 ~ 1°"ﬁiﬁ:’ﬁﬂ&a’gg;'r?&';::.”c'”g 0 fg,gﬂo'“;g‘;fe -
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE Ol change [ Addition
NAME AHRENS, HEINZ NAME
streer ADORESS | 10342 NW 46 ST STREET ADDRESS
CITY-$7-21P MIAM! FL 33178 CITY-ST-2ZIP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-71P CITY-ST-2IP
THE O pelete TITLE [ Change [ Addition
M e = Hwe
STREET ADDRESS STREET ADDRESS T = == =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ oelete TITLE [T Change [ Addttion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP _ GITY-ST-2IP
TITE O Delete TITLE O change (7 Addtion
NAME ' NAME
STREET ADDRESS "N sTREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
s |

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or i
changed, or on an attachment with £n gédre

b/
SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
#hort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
efoe empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
35, with all other like empowered-—

SIGNATURE

1-29-01

dcfiNngSrFiGefi oR DIRECTOR Daytime Phone #

CR2E034 (10/00)




