2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004426

1. Entity Name

U P LIEGENSCHAFTEN HANDELS GMBH COMPANY

Principal Place of Business

C/O BAUR. MILLER & WEBNER. P.A.
100 N. BISCAYNE BLVD.. 21ST FLOOR
MIAMI FL 33132

Mailing Address

C/0 BAUR. MILLER & WEBNER. P.A.
100 N. BISCAYNE BLVD.. 21ST FLOOR
MIAMI FL 33132-2304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90199 009 ***150.00

DO NOT WRITE IN THIS SPAC

I

.

City & State City & State 4. FE! Number 5-06 Applied For
6 91 161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ~ [] 98-/ Additional
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
T e N P L —_ - N - —_ — — e~ —_——— ]
BAUR’ WOODBRIDGE’ REUS& KLEINP.A. Street Address (P.C. Box Number is Not Acceptabla)
100 N. BISCAYNE BLVD., 21ST FLOOR
MIAM| FL 331322306
City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirerment and elects to do 5o.

, FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
ME cP O elete THLE [JChange [ Acdition | =
NAME BLUMENAUER, URSULA NAME =
sTREET ADDRESS | 182 BAL BAY DRIVE STREET ACDRESS ;
CiTY-ST-ZIP BAL HARBOUR FL 33154 CiTY-ST-21P

TIE ATTY 1 Delete TNLE O] Change L Addition | &
HAME BAUR, THOMAS ESQ HAME

streeT aooress | 100 N. BISCAYNE BLVD., 21ST FLOOR STREET ADDRESS

CITY-5T-2P MIAMI FL 33132 CITY-ST-2IP

TITE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-20P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 57-2IP

TITLE O Delete TITLE [ change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the inforghation supglieg with this filing daes not quafify for the exemption stated in Sect
indicated on.this report or s f
of the corporaticn or the reckiver or tru
changed, or on an aitachmgnt inh an addrg

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

A/\/\/\O[ /;Lﬂg | 4& 2 l 04

ion 119.07(3)(1), Florida Statutes. | further certify that the information

/26/00 (305)377-3561

Data

Daytene Phona #




