2000 UNIFORM BUSINESS REPORT (UBR) FILED

DocUMENF#&E%QOQQO%% Mar 10, 2000 8:00 am

1. Entity Name?. < -

Secretary of State

LT . l- ] ' +
lMWAG |MMOB|UEN' MAKLER“ U~HANDELS GESMBH 03-10-2000 20029 049 ***150.00
Principal Place of Business Mailing ,;Address
» VALENCIA AVENUE /O HELGA KELM . -
002 545 MADISON AVENUE J32U8U4
owan GABLES FL 33134 NEW YORK NY 10022-5403
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber q_ Applied For
) 13 3863891 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' Name
MANDELL' LEE P.A. Street Address (P.O. Box Number is Nol Acceptable)
75 VALENCIA AVE., STE. 1002
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
St e ¥ s_igna}.u‘r?,‘_typed or printed name of registered agert and ttte If applicable. « , * {NOTE: Registered Agent signature réquirad when reinstating} DATE
N ""__ o s . . . . i v L e
. 9::This corporation is eligidle 1o safisfy its intanglble . . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 I~ 0
g Trust Fund Contrilution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME o NG e v g T Delete TLE (O Change ] Addition
we © -~ | WAGNER, VIKTOR™ - s b et NAME
staeer anohess | 6767 COLLINS AVE., STE. 1810 STREET ADDRESS
om-sT-zF | MIAMI BEACH FL- 33140 A chiY-5T-2iP
TIiLE T 7 Delete T [ Change (] Addition
NAME KELM, HELGA NAME
streer anoress | 515 MADISON AVE STREET ADDRESS
orv-st-2P | NEW YORK NY 10022 CITY-ST-2P
me T YT O Defete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2IP ) CITY-ST-2IP
TITLE " O e TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ Deite TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ] CITY-ST-2IP
NTE ' O pelsse TIILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2i9

13. | hereby certify that the information supplied with this fiiinaé) does not gualify for the exemption staled in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
rf--h'l,«‘,'/'-'\s.." F ?\:‘w‘i % S g BT el Fen .
SIGNATURE: E-)w.'}@%i PR ?/ﬁ/ﬂ'ﬂ"’” &) 48 776
RINTI ]

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #

CR2E034 (9/99)



