|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

- . 1
DOCUMENT # .
DOCUM F99000003982 Mar 20, 2000 8:00 am
CINERECORD AKTIENGESELLSCHAFT Secretary of State
03-20-2000 90081 003 ***150.00
Principal Place of Business Mailirgg Address
915 MIDDLE RIVER DR.. SUITE 506 915 MIDDLE RIVER DR.. SUITE $06
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3561 .
Lyuyyyaeu
& P e o Eiress = Vafha R RO R IEAEA AR O
Sune, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 001 Applied For
l 98 7752 Not Applicable
Zi oun Zi Counts iti
P Country P oty 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
MOHAmS‘ GEORGE R 1- Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DR., #506
FT. LAUDERDALE FL 33304
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 registersd agent and il if appiicsb\e {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
" . . Fi
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 TrustlFSnCdaCoiatlr?bnuu:: nemng | fdsd'e%%)hl!?;sae
(See criteria on back) | Make Chec!( Payable to Department of State
J
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TMILE [ Change  [] Addition
NAME STEINBRUGGER, ALFFED DR. RAME
street aDoRESS | LETTSTRASSE 37 STREET ADDRESS
CITY-ST-7IP FL - 9490 VADUZ CImY-ST-21P
TINE - 1 peiete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-ST-2IP
TILE [ Delete TITLE {1 change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP 7
TLE [ Detate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-57-2IP
ILE [ Delate TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad dccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or e b e@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlachrnent with g xe empowered,
K G Mled) Slenlo D 100 GaLEE- o]
" SIGNATURE il plrd’ Skeinloygoel. Diesctoe. 3-) G .
1-_—-—"‘ & OFFICER OF DIRECTOR JJ F Date Daynme Phons #

CR2E034 (9/99)



