2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[T IV T

Apr 17,2002 8:00 am
DOCUMENT #  F95000002680 A £S
i\ EntyName ecretary of dState
G'ESECKE_& DEVHIENT AMEF“CA. |NC 04-17-2002 90159 0086 ***150.00
Principal Place of Business Mailing Address
45925 HORSESHOE DR 45925 HORSESHOE DR
DULLES VA 20166 DULLES VA 20166 o
AR ERRTARAD ..
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 54'1565508 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese.-ﬂrgq Sg:ci‘tional
e — .y _ 6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T Name—essse L - T ==
—— o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
3 Signature, typed or printsd name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I .
Tax fing requirement and clects N After May 1, 2002 Fee will be $550.00 10 e o Fre™ $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TITLE PC [ Delete TITLE Ol Ghange [ Acdition | 5
NAME BERCHTOLD; WILLI=~ .. NAME &
smeer aochess | PRINZREGENTEN STRASSE 159 STREET ADDRESS §
CITY-57-2P MUNICH, GERMANY 81677 CITY-ST-7IP . ! &
TITLE VSVT m Delete TITLE Vice PV‘-@ siden¥ | CFo O change  [X Addition E:}
NAME _KLAUS, KRAUTH NAME Franie Bannys .
staeer a0oRess | 45925 HORSESHOE DR STREETADDRESS | f §79 2& Horse. Shoe Or-
crv-s-2Pp | ‘DULLES VA 20166 CITY-51-7IP DuMes, Ut 2ot 74
e D e T i R e e e W S S e S ttma e T [ Ghange - ~- (2] Additiens | -~
HAME VONMITSCHKE, HANS-CHRISTIAN NAME
sreer AbDReSS | PRINZREGENTEN STRASSE 159 }| STREET ADDRESS
CHY-ST-20P MUNICH, GERMANY 81677 CITY-S1-21P
TITLE D [ Delete TTLE [JcChange [ Adaition
HAME BECK, MANFRED NAME
streer ADREss | PRINZREGENTEN STRASSE 159 STREET ADDRESS
CITY-ST-ZIP MUNICH, GERMANY 81677 CITY-§T-ZiIP
TITLE D [3 Delete TITLE O change [ Addition
NAME KUNZ, HANS-WOLFGANG NAME
sweer anoress | PRINZREGENTEN STRASSE 159 STREET ADDRESS
CITY-5T-2IP MUNICH, GERMANY 81677 CITY-ST-2IP
ME (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: 8y

n address, with all other like empowerad.

4302 o3y YFo-2346

Data Daytime Phone #



