N A ‘ - :
2004 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # rugoossss -Fq900000U00_ Jun 06, 2000 8:00 am
PO ¢ Secretary of State
e T el
: 06-06-2000 90477 013 ***150.00

W US. CusSvennn R LRC

Pnﬁ'cipe—a_f' Pfa_ce ol Business Mailing Address S

i/90 Park Central Blvd North 3790 Park Central Blwd North

wupanc Beach, FL 33064 Pampano Beach, FL 33064

2. Prncipal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number Applied For

- 517 T 1013722 Not Applicable
Zip Country Zp Country | 5 Ceni:ﬁcare ‘éf Status Desited [ gi.gg Lﬁ:ﬂecgtional

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: - . Name

o Wayne Hortlvitz 'C-.P-.A.
. Street Address (P.O. Box Number is Not Acceptable)
351i West| Commercial Blvd.
Suite 402
Ci I ' i
v Ft.Lauderdale FL 5580669

The above named eniity subrrits this statement for the purpose of changing its regisiered affice or regrstered agent,

CPA

or both, in the State of Fiorida.

456 -0

Signature typed or D”Elw of régsiered agent and titte f apphcabie (NOTE Regisiered Agert signatufe required when rensiatng}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do sa.
(See criteria on back) d
- ‘ +

-

Trust Fund Centribution.

0. Election Campaign Financing $5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

s O besete TIRE B/

A Hartmut Gassmann
Terve SIREETADORESS | 12414 Nortlwest 63rd Street

{J Change X Addition

CrSTIP - evmya] Springs, FI. 33076

- (O pelete TITLE vP/T

: _ NAME

CiTY-5T-2IP

Filiz Gassmann
STREET ADDRESS 12414 Northwest 63rd Street

[T Cnange {3} Acdition

C.R2FN34 {9/99)

_: [ Delete TITLE

- . - - - - = CRAME - -

STAEET ADDRESS
CITY-5T1-21F

Coral Springs,—EL 33076

—— o e |t n

(O change [ Adduion

-— 4 i e = v

- {1 pelete TITLE
.- NAME

- ADOEESE STREET ADDRESS
TSP CITY-ST-2IP

[ Change [ Addition

- O Deiete TIHE
: NAME

. MDOBEEE STAEET ADORESS
grae CITY-51-2iP

] Ghange [ Acdition

I 0 pelete TMLE

i NANE
Jp— STREET ADDRESS
o CITY-ST-2IP

(O Change  [] Addition

i 1 hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report ar supplemental repori-isTie2and accurate and that my signature shall have the same legal
of the corparation or the recej¥er or trustee &

changed, or on an attachm -T2

ithrallather like empowerad.

“ZHATURE:

red 10 execute this report as required by Chapter 607, Fiorida St

‘'effect as if made under oalh; that 1 am an officer or director
atutes; and thal my name appears in Block 11 or Block 12 if

1/6’"5% < ,6’{ \//ﬁ“é/ﬁs? O

SIGNATURE AN?}‘(ED OR PRINTED MAME OF 5:GNING OFFICER OR DIRECTOR

Bate /

Daylima Fhone &

7



