2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000006396 Jun 09, 2000 8:00 am

‘SUEDLEAGING-{U/SA) CORRORATION Secretary of State

SLFramic st SERU FCES PR P 06-09-2000 50019 021 ***150.00
Principal Place of Business Mailing Address
535-MADISON-AYE6TH-FLOBR ~595-MADIGON-AYE—GFH-FLOGR
Wsw S m:zrrbe' v o

ber@57 P , &7 OLFT O (wEEi o, af & FED

D5 RIETRI DE P IT S RIS DE AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number Applied For
LTS T ; aAJ le/eSTPRe , Qs /3 3945736 Not Applicable
Zip Country Zip Country . . $8_75 Additional
&[; ¥5o il 5 A Ol 55 & Ay 5 C?_mflcf‘tf of Status Dii\rei_ ;VEI_ - _Feo Required .  .:
T ™ 7 7 & Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3959 WW KELLY ROAD
TALLAHASSEE FL 32311
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 2 e DS =4, /oo
Signature, typed or printed name of registered agent and title f applicable. / [NOTE: Registered Agent signature required when reinstating) DATE
.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TruslIFun dagoz?;?;mig‘rf” g al fi-e%qoh;g\;sae
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TLE PS O celets TITLE & Change [ Addilion
NAME KNUTH, KLAUS NAME
STREET ADDRESS<k_535-MABISON-AVE -8THFLOOR STREETADDRESS | S o B/ LTS v mpesr S+
onv-s1-27 | NEW-YORK-NY-10022 s |\ wmTFRe s gl | O FEO
TITLE v [T Delets TITLE ! ¥change [ Addition
NAME WILLIAMS, SHARI L NAME
SiReer ADDRESS (=535 MADIGON-AVESSTHFLO0R STREETADDRESS | -5 Rrter A FeReS Lass™
OTY-ST-P | NEW-FORK-NY-10072— VS hemrssrea T A7 OCT SO
TTTLE repT T o o e - m&e’" e - T T T 00 ] Change ] Addition
NAME "STUHLMANN, HOLGER NAME
streeT aDoRess | 535 MADISON AVE., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
e v~ 7 Detete e D) Change [ Addiion
NAME PPETETL I Biper S 7 NAME
STREETADDRESS | D57/ RAV/S72.5-08 A28 STREFT ADDRESS
CITY:ST-2P EFFO LBSTPRT, &7 OGSFTO om-S1-2¢ . o 7
TITLE Qe ZHor guoceg DS LSR ) Dol TIME [ change  [[] Addition
NAME T OANES S A NAME
STREET ADDRESS | maes™/ v 247 SoDEr~ HPeAT STREET ADDRESS
CITY-ST-ZIP WwESTIRoNT, 7 Ol Fro CITY-ST-21P
TITLE O pelete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify ihat 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
indicatéd 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <k =S L] S0 S 00 (263D)227—=5299

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e purel

034 (9/94

CR: |

i,



