|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

A
DOCUMENT # F98000006966 .
et Mar 20, 2000 8:00 am
SIEMENS REAL ESTATE, INC. Secretary of State
03-20-2000 90131 017 ***150.00
Principal Place of Business Maikinlg Address
|
186 WOOD AVENUE SOUTH 186 WODD AVENUE SOUTH
ISELIN NJ 08830 ISELIN NJ 08830-2704
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
13-3976214 Net Applicable
Zn Country Zp Country 5. Certificate of Status Desired ~ [] $0+79 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and htle if appfcabla‘ {NOTE: Regslared Agent signature required when rainstating} DATE
9. This corporation is efigible to salisty its Intangible F|L|TE NOW!H FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecuon Campa'gn F.mancmg $5.00 May 8e
o e s rust Fund Contribution. d Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O pe'ete TNLE [ Charge ] Addilion | &
e KROENER, PETER H e 3
STREET ADDRESS | 186 WOQD AVENUE SOQUTH STREET ADDRESS Q
orv-sT-2F |{SELIN NJ 08830 CITY-SI-21P W
o
TITLE v [ De'ete TITLE ] Change [ Addition | ©
HAME SKELSKIE, ARTHUR N NAME
STREET ADDRESS | 186 WQOD AVENUE SOUTH STREET ADDRESS
CITY-ST-2P ISELIN NJ 08830 CITY-ST-2IP
TITLE TC [ Celete TIME [ Change [ Addition
NAME FARINARO, SHERRI NAME
STREET ADDRESS | 186 WOOD AVENUE SOUTH STREET ADDRESS
ory-s-2¢ | [SELIN NJ 08830 OITY-5T-2IP
TIE S EE’nem e ] change [ Addition
HAME TEICH, JILL F NAME
STREET ADDRESS | 186 WOOD AVENUE SOUTH STREET ADDRESS
CITY-5T-2IP ]SEUN NJ 08830 CITY-ST-2IP
TMLE AS [ Delete TTLE [ Change [ Addition
NAME POMPETZK|, GEORGE NAME
sTReer ADDRESs | 1301 AVENUE OF THE AMERICAS-TAX DEPT 43RDF STREET ADDRESS
orY-sT-2P | NEW YORK NY 10019 | CITY-§1-21P
TILE D [ Dekte TMLE 1 Change [ Aadition
NAME HORTREITER, DIETER NAME
STREET A00RESS | ST MARTIN STRASSE 76 MUNICH 081541 STREET ADDRESS
crv-st-20 | GERMANY | CiTY-ST-21P
13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07{3Xi), 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 oath, that | am an officer or director
of the corporation ar the receiver or trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, cr on an attachment with an address, with all olhTr like smpowered.
L s NPT S : .
SIGNATURE: __S?X—U\N- QJ herdd. . 0 5}\6’ i Faoina 3’(3“ Do 732%e!- 3/5’?
SIGNATURE AND TYPED OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




