2000 UNIFORM BUSINESS REPORT (UBR)

_ 01679 / .
1. Entity Name J Aug 08, 2000 8-00 am
SURFACE DESIGN & TECHNOLOGY, INC. Secretary of State
08-08-2000 90095 024 ***550.00
Principal Place of Business Mailing Address
3425 NW 167 ST 3425 NW 167 ST
MIAMI FL 330564118 MiAMI FL 33056-4118
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—242 2632 Not Applicable
2 i Count it
w Country Zip ouniry 5. Certificate of Status Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T T s s e mTm e s T Name
GOCKSCH, RAINER Street Address (P.O. Box Number is Not Acceptable)
803 ST ANDREWS RD
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and il if applicable. (NOTE Registered Agent signatuce raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible . 1 - . : .
- 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will b§ $550.00 Trust Fund c;tfbuu‘on_ "o m fi‘gﬁohg?;fe
(See criteria on back) Oa Make Check Payable to Deparime
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TTLE Change [ Addition
NAME GOCKSCH, RAINER NAME g S‘k’\’
STREET ADDRESS | 342 67 ST smeeraoress | AN2S (D w 1o .
CITY-ST-21F MIA 33056-4118 CITy-§T-2I9 ——
TITLE VP [ Delete THLE Change  [] Addition
NAME HINKSON, PAUL £ HANE &.Er
swcer ao0ness | 3425 QEN67 ST sweer aoness | B 2D ’U__UL) Wl ‘
CITY-ST-ZIP MIAMI FL 33056-4118 CITY-8T-2IP
TITLE O pelete TLE [ change [ Addition
NAME -- NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-21P
TRLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-ZiP CITY-ST-2IP
TILE (] elets TLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP A CITY-S8T-2ZIP
13. | hereby certily that the information Jupplied vfith this filfrlg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplpmdrital repoft is true o 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 receive) or fruflee efnpowered fo pxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 3n 3ddrfss, withsa lf Bttfer like empowered.
\ U , ~
SIGNATURE: WV . B-\L-00 A5 \Ho2l2
fPFD OR PRINTED NAyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

[PRVRL i

CR2E034 (9/99)



