13. | hereby certify that the 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
. 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an addrege, with all other like empowered.

SIGNATURE:

G, werdtar nf?n /0\ N8 1T 300

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # F99000005480 - Mar 12,2001 8:00 am
1y me Secretary of State
THX FUTUHES' INC: 03-12-2001 90019 044 ***150.00
Principal PIac&Rf Businass Mailing Addr %s
1001 BRICKELL DRIVE 100t BRICKELL XET DRIVE
SUITE 1610 SUITE 1619
MIAMI FL 3313 MIAMI FL 33131
S T LR
[ suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " Applied For

13 3922195 Not Applicable

Zip Country Zip Country ” ) 8.75 Additional

5. Cerificate of Status Desired [} Eee Requiretli lona
ST e o g Name and-Address of Current Registered Agent> - = 0 T orm = =777 0 - 7. Name'and ‘Address of New Registered Agent==—-—— = —— . { .=
Name
?EE hlflsélEsig:‘\‘#lFEFgE\Y/DA ESQ Street Address {P.0. Box Number is Not Acceptable)
SUITE 2608
MIAMI FL 33132
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 Flerida,
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects to do so. '/ After MAY 1, 2001 Fee will be $550.00 10 5132?22;335,?,?;{1';:‘:”0mg O figj?ohg:ife

(See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIME C [ Delete TLE [J Chenge [ Addition | &
NANE SORGENFRE!, JENS NAvE z
stReer anpress | NEWUMANN GRUPPE GMBH AM SANDTORKAI 4 STREET ADDRESS i
orv-s1-20 | 20457 HAMBURG GERMANY ci-sr-2p S
TILE C ‘ 1 Celete TILE [J Change  [] Addition %
NANE SORGENFRE), JENS ’ NAME
streer aooress | NEUMANN GRUPPE GMBH AM SANDTORALS STHEET ADDRESS

| omv-st2¢ | HAMBURG, GERMANY 20457 o ~ Lomesiar
TITLE Dp 1 Detete TILE [ Change [ Addition
NAME HERBERT, GARY NAME
STREET ADDRESS | 35 CHISWELL STREET STREET ADDRESS
cm-s1-2° | | ONDON EC1Y 4SE ENGLAND Clyy-$7-2P
TIMLE 1] O Dakete TILE [ Change [ Addition
NAME COUGHLAN, STEPHEN J NAME
STREET ADDRESS | 35 CHISWELL STREET STREET ADDRESS
orv-s1-2p | | ONDON EC1Y 4SE ENGLAND ci-S1-2¢
TILE DS 3 pelete TITLE [ Change [ Addition
NAME CARTER, DAVID NANE
STREET ADORESS | 35 CHISWELL STREET STREET ADDRESS
CirY-s1-2I LONDON EC1Y 4SE ENGLAND Ciry-§7-2IP
TITLE T (] Detete TILE [ Ghange [ Addition
NAME CAR]_'ER, DAVID . NAME
smeer aooRess | 1001 BRICKELL BAY DRIVE SUITE 1610 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 CIRY-ST-2IP



