2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69795 FILED
1. Entity Name Jlln 27, 2000 8:00 am

MUSIL OF AMERICA, INC. Secretary of State

06-27-2000 90004 019 ***550.00

Principal Place of Business Mailing Address
11420 N. KENDALL DR. 11420 N. KENDALL DR.
#106 #1086
MIAMI FL 33176 MIAMI FL 33176-1039
us Us
T = v IR

Suite, Apt. #, etc, Sulte, Apt. &, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65~01W741 MNot Applicable
ap Courdry Zp Cauntry 5. Certificate ot Status Desired O $8'75 Additional
) _ Fae Required
-76.” Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
‘ Naine
CHRISTINE M. MORENO , ESQ Gheistine N.Moreng, £389.
i ! ) treet Address (P.O. Box Number is Not Acceptable) N
13122 WEST DIXIE HIGHWAY, SUITE C Ci,, [LaNARYaln—' Y sW é}—-\r\—orwe_u‘ - C,? (\

NORTH MIAMI FL 33161 GY4So %EFECS’QIQ_Q \d L\LDQQ_L._‘

8. The abovg ase of changing its registered office or registered agent, or both, in the State of Florida.

960/ o0

T Shuaps FL 4937
naiili Rtity submits this statement for the

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agani signature required whan rainstaing) [4 oAfE (

9. This F:_orporatia.)n is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD 1 Delste TITLE ' [ Change (] Addition
NAME MUSIL, BERNHARD NAME

smecTaooress | 10 OKTOBER-STRASSE 14 STREET ADDRESS

CITY-57-ZIP A-9020 KLAGENFURT CITY-5T-71P .
TITLE [ Detete TITLE . [ changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

ME CJ oelee TTLE ' ) [Jchange [ Adgition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ pelete TITLE O crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS -
| CITY-ST-ZIP CTY-ST-2IP

TITLE O petete TILE . O Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-71P CITY-ST-ZIP

TITLE : [ Delete TITLE [ change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P )

13. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 14Q.27(3)(i), Florida Statutes. | furt eriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the-g8ime legdl il pct as if made under catithat | am an officer or director

of the corporation or the receiver or trustee empaowered 10 exacute this report as required by Chapief 607, Florida tes; and that my name appears in Black 11 or Biock 12 it
with all other like empowered:—

;.-a-;e/n@m'@m/u;%o

changed, or on an aftachment with an addre!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR {

CR2E034 {8/88"



