FlLE NOW: FILING FEE AFTER MAY 115 $550 00

PO
CORPORATION
ARNRNUAL Bt HOI

DOCUMENT # G49190 (3)

I THITERE |

BREMEN-KIEL-HAMBURG, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISICGN OF CORPORATIONS

FILED
Mar 26 1997 8:00am
Secretary of State
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i F'ron -i) Thec s of Bicew s M"nnrnu -‘\’J’l’l:ivH
ONE SOUTHEAST THIRD AVENUE 1 S.E. 3RD AVENUE
SUITE 1400 SUIE 1400
MIAMI FL 31N MIAMI FL 331314777
us 3. Dale Incorporated or Qualified 3a. Duato of Last Report
o - 06/30/1983 03/11/1996
2. Frinn o Paer 07 Bt 28, Nuil g Address 4. FEI Number Applied Ft ’
21] N 58-2325716 Not Appiic
ot At #oen Suite Aps #ote iti
a - } : 5. Cerliicate of Stalus Dosired ] $8.75 Ad‘?"'c"
22| 21[ Fes Required
o Gry o Lily & Htale 6. Etaction Campaign Financing $5.00 May Be
23| 28_] o ___Trust Fund Contribution Added 1o Fees
Rk Cnanitry AR  Country B. Tris corporation has liability fay jptangible tax under s. 199 032,
24| 25| 29| 30] Flarida Stalutes aﬁ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRANKEL, MELVIN F. 81| Name
ONE SOUTHEAST THIRD AVE. 82| Strect Address {P.Q. Box Number is Not Acceptabile)
SUTE1400 |
MIAMI FL 33131 83
84| City - FL B85 Jip Code

A F el ¢ T I prrerssinnt fF DBochens GO7 0902 s GO7. 1508 T o
oo o rege e weo bl the Shale- ol u'rri(!

ucth charg

3 Stalotes, the abovo-named ¢ orporation submits this statement for the purpase of changing its registered
\hdH aulharized by the corporation's board of directors. | hareby accep! the appointment as registerad

aner s Dars batnchar weth, and Gscapd the obiligadions of, Sachion GO7 0505, Florioa Statutes
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ey ey Y e o
Vil . PTD o T [T Change ™ TJ Addiion | e
N : JACKSON, CARLA 1.2 NAME 3,
curea 1 SE 3RD AVE SUITE 1400 1 35TH:E] ADDRESS e
oo | MAMIFL N Bt M g
Tik vsD [ ol PRI T Crange  TT Addition €
. CALVERT, YVONNE 77 NAME
ez | 1 SE 3RD AVE SUITE 1400 2 5 SIKEL | ADIRESS
wo e MAMIFL | I ERTIE IRV
TR Yo TIE T change [ Addition
AL 37 NAME
EERERE 35 5IRELT ADORESS
RN o Raannesem
Lt [l ouere 43 TILE [Tchange 1) Addition
[IBIRA 4 2 NAME
o 43 SIFEET ADDRESS
44 CI1y-51-2P
[ oot S 1TIHE [ Change [ Adattion
4 7 NAMIE
§ 3 SIREE | ADDRESS
Gl L sacyseaw N
11er Clohen 611MF O Charge 1] Addiion
Hi b7 NAME
ST b % STREFT ADORESS
Qi onl §4CIIY-51-21P
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SIGNATURE:

SIGNATUHE AMD TYPE D OH PAINVED MAME OF SIGNING DFFICER OR DIRECTOR \I.

B o e e

not quahfy for the: exemption slated in Section 114.07(3)i), Fiorida Slatutes. | {urlhor certify that the
eporl is true and accurate and that my signature shall have the same legal effecl as il made under oath; that
1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
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