2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006260 FILED
1. Enty Name Jan 27,2000 8:00 am
01-27-2000 90057 003 ***150.00
Principal Place of Business Mailing Address
8750 DORAL BLVD.. STE 270 8750 DORAL BLVD., STE 270
MIAMI FL 33178 MIAMI FL 33178-2499
F e s O 0 A D
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22_2989404 Not Applicable
Zip Country Zlp Country 5. Centiticate 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
— S - LS == 2 ~—==le=Name = — T e = = — - e e
TH“-EN’ FRED Strest Address (P.O. Box Number is Not Acceptable)
8750 DORAL BLVD., STE 270
MIAMI FL 33178
City FL Zip Code

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.

SIGNATURE
Signature, typed or primad name of registered agent and tte it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to safisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Electi o
- X . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS;:t|'?Sn%a(r:'nopr:i?bnmi?nalnCIng O fg"gﬂohg?ésae
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIMLE PD [ Delete TITLE {J Change [ Addition
NANE THLEN, FRED. ., .. HeME
STREET ADDRESS | 8750 DORAL BLVD; STE 270 STREET ADDRESS
CITY-ST-2P MIAMI FL . CITY-gT-2IP )
TITLE ST [ Delete TITLE O change [ Addition
NAME RASINKANGAS, FIRJO NAME
STREET AUDRESS | 8750 DORAL BLVD, STE 270 STREET ADDRESS
CITY-§T-ZIP MIAMI FL CITY-ST-21P
MLE LD - e m = e i e o a. e -=. [ Delels- s - J-TTLE— - . - . [T Change [ Additian
NAME PESOLA, SIMO NAME
sTreer ADDRESS | CHURESTRASSE 47 STREET ADDRESS
ciry-st-2P CH-8808 OFAFFIKON SW ciy-s7-21P
TILE D [ Detete TITLE [ change {7 Addltion
NAME LONNQVIST, HARRY KAME
staeer aporess | CHURSTRASSE 47 . .. STREET ADDRESS
ov-s1-2F | CH-8808 PFAFFIKON SW CITY-5T-2P
TITLE ;‘ T - O Delete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-20P CIY-5T-2P
TIME 7 Delete TIHLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-IP

13. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(7}, 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 eath; that | am an officer or director
of the corporation ar the receiver ar trustee ergpowereg to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachment with an add | ]

Sl A By <Ll

SIGNATURE: S A S s et )

SIGNATURE AND YPED OR pﬁm‘ren NAME GF SIGNING CFFICER OR BDIRECTOR Date Daytime Phone ¥
[

CR2E034 (9/99)



