2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fg FILED
ot F93000005621 May 16, 2000 8:00 am
MAFAM GMBH & CO. HANDELS KG Secretary of State
05-16-2000 90567 018 ***150.00
Principal Piace of Business ) Mailing Address
P.0. BOX 3153 . P.0. BOX 3153
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-1004
F P s A R
Suite, Apt. #, elc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
) 65-0451493 Not Applicable
P Country Zp Country 5. Centificate of Status Desired O fg'gguﬁ?e‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLLNER! RICHARD H Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2700
TAMPA FL 33602 City FL | ZrCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed name of registered agent and title if 2pplicable (NQTE: Registered Agent signature required when reinstating) DATE
8, This .c.orporati(l)n is eligibie to satisfy its Intangible FILE NOWI!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(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
TIME P , (1 Delete TIME [JChange [ Addition
NAE MAHAYNI, ZAKI NAME
STREET ADDRESS | PASSAVANTSTRASSE 22 STREET ADDRESS
CITY-ST-2IP FRANKFURT, GERMANY 60596 CITY-ST-2IP
TIME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME— - | — - L S NAME - -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TTLE 7 elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-51-70 Gl -§T-21P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— GITY-ST-ZIP

13. | hereby certify that the.ifformation supplied™w(th this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental reports tryfs and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation ar the rechver or trustee emppwérid to execute this rgport ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with 2 ith &l other like empowgrad.

SIGNATURE: ____ UGN JEYS

4/27/00 813/645-0203

FICER OR DIRECTOR Date Daytime Phona #

VSIGNING
yni, rartner

Zal?f"ﬂa a TYPED OR INTE' NAME OF \'I

CR2E034 {9/99)



