2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. ety Ngmo ecretary of State
HAROTYPE (USA). INC. 04-04-2001 90067 025 ***150.00
Principal Piace of Business Mailing Address
10254 NW 47TH §T. 10254 NW 47TH ST, . .
SUMFISE FL 3351 lsj.gnmse FL 33351 toualiisv
U
T e 0 WA
4891 NW_103rd Avenue 4891 _NW 103rd_Avenue
Suite, Apt. #,etc. Suite, Apt. #, ete. OC NOT WRITE IN THIS SPACE
Suite 11-J Suite 11-J
City & State City & State 4. FEI Number 65-0004915 Applied For
Sunrise, Florida Sunrise  Florida Not Appicable
Zip Country Zip Couniry . , $8.75 Additional
3335 1 BY‘OW&T‘d 3335 1 Br‘owar‘d 5. Certificate of Status Desired a Fee Requirecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .= e . L _Namg o - —
HOHENADEL, FRANZ J. -
10254 NW 47TH ST, Street Address (P.O. Box Number is Mot Acceplable}
SUNRISE FL 33351. @

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
Signatura, typed or printed nama of registared agent and titla if applicable. {NOTE: Registerad Ageni signatura requirad when reinstating) DATE
. L e . o
8. This corporaticn is ehglblj to satisfy its Intangible Fl:.‘E NOowI FFEE ISl $;950.000 ) 10. Election Campaigh Financing $5.00 May B0
Tax fl|erg rngrement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Daiete TME [ change (O Adaition
NAME BARUSCHKE, MICHAEL H. NAME
STAEET ADDRESS 10254 Nw 4TTH ST STREET ADDRESS X
GITY-57-7IP SUNR'SE FL CITY-ST-2IP J
TITLE P O Defete TITLE (0 change [ Addition
NAME HOHENADEL, FRANZ, J NANE
STREET ADDRESS | 10254 NW 47TH ST. STREET ADDRESS
CITY-ST-2IP SUNRISE-FL CITY-ST-2IP -
TTLE i ) I  Coglee _J Ime Y e rmen e e =~ .. _DO.change [ Agdition
e T - ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-SI-2IP
TITLE [ Deleta TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2I1P
TILE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zif CITY-§1-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A\ CIY-S7-2P

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
AL /]

— %;/yag?_/w [ %g)?w -00%8

13. | hereby certify that the informal
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPIGER DIRECTOR Dalme Phone #

CR2E034 (10/00)




