2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG8000002048

1. Entity Name

NEWMARK INTERNATIONAL, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90062 044 ***150.00

Principal Place of Business Mailing Address

TWQ PERIMETER PARK SOUTH
SUITE #475 WEST
BIRMINGHAM AL 35243

us us

SUITE #475 WEST

TWO PERIMETER PARK SOUTH

BIRMINGHAM AL 35243-2329

2. Princip?l Placas of BusinesZ ’ I ! 3. Mailin%ddress
£ -

Suite, Apt. #, etc, Suite Apt # etc.
Site WS West-

175JA/.04F

IR

DO NOT WRITE IN THIS SPACE

Cj & State

Ciy & Stats‘

/sm,mhq,m

Applied For
Not Applicable

4. FEI Number

36-3061181

T
Zip Cowfitry Zip
Foau3 | Tish | Esziz

AZ5A

0 $8.75 Additional

! i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" C T CORPORATION SYSTEM™ ~ ™
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

- ——

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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, typad or printed name of registerad agent and tile if applicabls.

({NUTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 TORRD

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANG6 TO OFFICERS AND DIRECTORS IN 11
TTLE c Delete TITLE A;‘F#Wg X[}hane 7 Addition
NAME MALL, DR HANS-PETER NAME
sraeet aporess | POSTFACH- 1480+ & <. & STREET ADDRESS j%;) 5’
CITY-§T-7IP D-92304 NEUMARKT, GERMANY CITY~§T-2IP b,g(/gp . A %ﬁ@ﬂﬂ
e D [ Defete TMLE - ) [Tohange ] Addition | <
HAME RAUSCHER, HELMUT HAME
street aooress | POSTFACH 1480 STREET ADDRESS
CITY-ST-2IP D-8430 NEUMARKT, GERMANY CITY-$7-2IP
TILE PCED O Delete TLE [ Change [ Addition
NAME FOUST, EARL NAME
smeer anoress | TWO PERIMETER PARKS,STE #475W STREFT ADDRESS A
CITY-S7-2IP BIRMINGHAM. AL 35243 CITY-ST-2IP
TITLE VCFO Delete TITLE V W Change [ Addition
HAME PRICE, LARRY K‘ NAME }\’4 r~r E ﬂjc ) / Z 5 i Mf h/
- symeer anoress | 400 WEST MARKET ST., 32ND FL. STREET ADDRESS ﬁ ar
erv-st-ze | LOUISVILLE KY 40202 €Ty 57 7P J;(: A/ m })ﬁ' % 3 ﬁ Z 35%/6
TILE S O pelete TITLE m'\Change [ Addition
NANE HEINLEIN; EARLA .. .- -¢ NAME Henleia Carl A.
sTReeT aooaess | 400 WEST MARKET ST 32ND FL. STREETADIRESS | Ty Perimetrer Penri- S-uta suite Y W
CITY-ST-2IF LOUISVILLE KY.40202 CITY-S7-2IP G_H' mtm\d& o 3 gAY 3
TITLE B O celete TmE 0 [Jchange  [R Addition
NAME NAME 21661 RICHARD
STREET ADDRESS STREET ADDRESS | Pog T FAGH 480
CITY-ST-2P CITY-57-2IP D~1a3%04 NEVMAR K.T CERMANY

indicated on this report or supplemental report is true and acc
of the corporalion or the receiver or trustee empowegedq exg
changed, or on an attachment with an adcress, wity

S ﬁ\\'

SIGNATURE: Jarrsilotrie STA:

ate and that my sng Wi

pi/ie empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 6§7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/P/CPb o [w{ e AB 1290

S|GHATURE AND n'Pai OR an'ren NAME OF SIGNING omfjﬁ OR DIRECTOR

Date Daytime Phone #




