-

FILED

A

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am |

1. Entity Narne Secretal ’f Of State E
GEORG SCHEPELER & HANS KAHL GMBH (CORPORATION) 05-14-2002 90263 001 ***150.00
‘ 05-14-2002 90263 002 *****g 75
Principal Place of Businass Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR ‘
SUITE 208 SUITE 208 .
MIAMI FL 33132 MIAME FL 33132
2. Principal Place of Business 3. Mailing Address
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4, FEI Number 26915 Applied For
Coral Gables, FL Coral Gables, FL 6504 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Cerlificate of Status Desired y B
33134 | USA 33134 USA rieate ! ' = ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 & K Property Man ment, Inc.
S & K PROPERTY MANAGEMENT INC perty tanage r -1C
: Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR 150 Alhambra Circle
SUITE 208 ,
' Suite 800
Coral Gables 33134
B. The abgve naged entity submitgyhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/8‘? jD 2—
e Si , typed or prined f registered title i icable.  f (NDTE: Regy ignature raquited instating} DATE
P gnature, typed or priniad hams of registere agema\‘ @ if applicable L,l “\ A ev{eﬁm‘?ﬁequ;e .\\"jes.uj stating
9. This corporation ls eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
« Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. : Added to Feos
¥ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 7 Delete TITLE Ochange ([ Addition | 5
NAME BUCKREUS, GERTI HAME 2
streeT anoress | 24 WIELANDSTRASSE, 6238 HOFHEIM STREET ADDRESS §
crv-si-zp | GERMANY CITY-ST-2IP w
me 7 elete TITLE Ochenge [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-8T-ZIP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS iSTREET ADDRESS
CITY-8T-7IP CITY-3T-2IP
TITLE T Delete TITLE [JChange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TTE O delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for e dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that y glgnature 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 to execute this repor{ a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo#iere
LAY . T e 5 P — o il
SIGNATURE: ___SIGNATURE RECUIRKDA_ #’-‘7/52- S 47L-075S

SIGNATURE AND TYBEQ.OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
*éf:éLl > J Fs) & Y al




