FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  F94000003458 Secretary of State
1. Entity Name 01-29-2003 90136 025 ***150.00
EFKA VERMOGENSVERWALTUNGS GMBH
Principal Place of Business Mailing Address .
8100 E 22ND STREET N 8100 £ 22ND STREET N YU012326
#500 #500 : )
M IEL R RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-0124 189 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desied [ ?8'7.5 Adgditional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ - . i A Y e -l Name - e o e -, - ——— -
- JOHNSQN’ STEVE’N“' E S s—————[~ gyigsl Addriéss (POT Box Namber is NGUACceptatiey

C/O JOHNSON FINANCIAL SERVICES

230 US 301 BLVD, EAST, SURE F 239 US 301 BLVD, EAST, SUITE F

BRADENTON FL 34208-4430 City FL | ZpCode

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. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N .
Atter May 1, 2003 Fee will be $550.00 T Rt G ey 3500 ey g
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTQRS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TMLE O Ghange [ Addticn
NAME KRUPS, FRITZ NAME
smeet aooress | HERESBACHSTRASSE 17, D-42719 STAEET ADDRESS
erv-st-ze | SOLINGEN GERMANY CITY-ST- 2P
TITLE D O petete - TITLE Change [ Addition
NAME KRUPS, MICHAEL NAME
staeer aookess | LOCHNESTR. 43 STREET ADDRESS
orv-s1-2» | TROISDORE, GERMANY D-538-4 GrS-2F | TROTSDORF, GERMANY D-53844
TITLE D O pelete TITLE N - X Change [ Addition
NAME BERNING, PETRA™ — 7 -~ o - NAME e miem L e LT e e
streeT ApDRESS | BODELSCHWINGHSTR. 1 STREET ADDAESS
orv-stze | MUNSTER, GERMANY D-481-5 oTst2P | MUNSTER, GERMANY D-48165
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S5- 2P CITY-ST-21P
TITLE O Delete TImE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 149,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ?n addressfwith all other like empowered.

SIGNATURE:  SIZNAYZReT1ZNUIRED /.23, 93 49 250/ 904875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

[ (PP V)

ury

CR2E034 (10/02)



