2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT #  F99000002510 Secretary of State
1. Entity Name 01-07-2003 90022 007 ***150.00
SPATEN NORTH AMERICA INC.
Principal Place of Business Mailing Address
46-21 LITTLE NECK PARKWAY 46-21 LITTLE NECK PARKWAY
LITTLE NECK NY 11362 LITTLE NEGK NY 11362 N . .
I I A ECATGA AR
Suite, Apt. #, etc. suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
1 1 3355720 Not Applicable
Zif e Co_imtry . ) qup Country B 5. Certificate of Status Desired O ?i'gglﬁ?:;ﬁc’"a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
C T.-CORPORATION SYSTEM

Street Address (P.C. Box Nurnber 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tils it applicable [MOTE: Registered Agent signatura raquiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) ' )
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w.lli be $550.00 Trust Fund Cenftribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O velete TITLE O change 3 Addition
HAME SIEB, LOUIS NAME
streeT anoress | 4621 LITTLE NECK PARKWAY STREET ADDRESS
emv-st-ze | LITTLE NECK NY 11362 CITY-ST-21P
TILE VP. [ Delete TITE O changs [ Addition
NAME SIEB, IRENE NAME
streer apokess | 46-21 LITTLE NECK PARKWAY STREET ADDRESS
ov-st:ze . |LITTLE NECK.-NY 11362 - cvestze
TITLE T [ Delete TITLE [ Change [ Addition
NAME CIESLA, PATRICA NAME
sreeT aoohess | 46-21 LITTLE NECK PARKWAY STREET ADDRESS
omnv-st-z¢ | LITTLE NECK NY 11362 CITY-5T-2IP
TILE [ Delete TNLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an address, with all other like empowered.
SIGNATURE: .u"&‘;l?‘é_fﬂﬁ@-f’fﬁ Q-0 IRED ({303 (G 2811912

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ bBate Mytime Phone #

CR2E034 (10/02)




