2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

DOCUMENT # 95000
1. Entity Name

SABINE ROTHSCHILD CHOCOLATES,

000055

LC.

fﬂtﬁﬁ
OO HAY -2 AMIL: 23
CRETARY 0F STATE

Principal Place of Business

100 NORTH BISCAYNE BLVD. .
NEW WORLD TOWER. 218T FLOOR
MIAMI FL. 33132-2306

Mailing Address
100 NORTH BISCAYNE BLVD.

NEW WORLD TOWER. 21ST FLOOR
MIAMI FL 33132-2304

ii’iLL HASSEE, FLORICA

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR D R A

City & State City & State 4. FEI Number | Applied For
65-0566200 Not Applicable
Zip Country Ztp Country 5. Cerliﬁcate of Status Desired O $5 00 Additional
- <o Cmm L B ~ L _. _Fee Reqwred
6 Mame and Address of Curreni Heglstered Agent 7. Name and Address of New Reg |stered Agenl
Name \
BAUR, THOMAS

BAUR, WOODBRIDGE, REUS & KLEIN, P.A,
100 N BISCAYNE BLVD., 21ST FLOOR

Street Address (P.O. Box Number is Not Acceplab\f)

MIAMI FL 33132 - City ‘ FL | Zpooce
8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) | DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMéEHS/MEMBEHS 10. ADDITIONS / CHANGES
e MGR ' [ esste TITLE ‘ [Jehange [ Adttition
NAME ROTHSCHILD, URSULA S NAME '
sTneer avoness | DLJCKERSSTRASSE 15, LETCHFOR STREET ACDRESS
cmv-ar2p | 40667 MEERBUSCH GERMANY - ar-2
TLE MGR O peteta nme | [ enangs (] Andition
NAME TRADING & FINANCE CORPORATION LIMITED NAME SO0 —_——
STREET ADBRESE | 105 ST, PETER'S STREET, ST. STREET ADURESS = :"" jﬁa"ﬁ DTI 4‘4 E:L D-;,U 1
CHY-8T-7IP HERTFORDSHIRE AL1 3E CITY-31-UP . . =0 . R
me - - T T petsta TIME ! []Changs [ ] Atition
RANE o — - NAME
STREET ADDRESS | { 4wl . LN B STREET ADDRESS
CITY- 8T- 1P CITY-31- TP
TITLE [ pelets TIE [Jenspe [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY-$7-2IP
TILE [ pelete TITLE O chenge [ addition
NAME NAME
ATREET ADDRERS STREET ADDRESS
CITY-$1-217 CITY- 3T- 2P
e O veiet TILE (Jeosnge [ Addtien
NAME NAME
STREET ADDRESS v I nml STHEET ADDRESS
CITY- $1- 2P CITY-$T-21P

11. 1| hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
ngi jrreport as required by Chapter 608, Florida Statutes.

:limited liability, company or thg

Boyeewak IO

SIGNATURE

Date Daytme FI

'ﬁMRothschlldy¢/2y/&o (|3 05 39

SIGNATURE AND TYPED OR FRINTED NA!‘E OF SIGNING MANAGING MEMBER OR MANAGER

hone #

CR2E083 (9/99)



