FILED
2006 NOT- O U REPGRT D TATION Feb 16, 2006 8:00 am

Secretary of State
DOCUMENT # N04000011743
1. Entity Name 02-16-2006 90037 011 ****51.25
INTERNATIONALE HANDELSKAMMER FLORIDA, INC.
Principal Place of Business Mailing Address i
3180 NW 114 TERRACE 3180 NW 114 TERRACE i
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ST
S v LRGN R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072008  Chg.NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
20-2050636 Not Applicable
Zp Country zp Couriry 5. Cortficata of Status Desired ] fg-gfm“iﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUDWIG-GERD —— —— . . I

3180 NW 114 TERRACE I Strest Address (P.0. Bax Number is Mot Acceptable)

CORAL SPRINGS, FL 33065

City FL l Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
gr typed or pri af agent & (e it X {NOTE: Regisymmad AQEnt SOMAINE MBOLEMct wivkrs reirititing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
] Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
. h)
HiLE P O petete ME (_@/921?&«) [ Ghange B@um
HAME LUDWIG, GERD NAME o EpSHEIN 2
STREE) ADDRESS | 3180 NW 114 TERRACE swEraness | 300 AL T OCEAN OR.
oTv-sTF | CORAL SPRINGS, FL. 33065 oS- | FTLAuNERDALE ,FL 3323048
e VP : Xﬁela!a e [l Change [ Addilon
NAME FENZL., HARALD NAME
STREET ADDRESS | 9208 EMERSON AVE. STREET ADDRESS
CAY-ST-71P MIAMI, FL 33154 CITY-ST- 2P
TmE T ’ O Deteze e [lcChange [ Addition
NAME SCHLUETER, JUERGEN NAME
STREET ADDRESS | ‘966 NW 114 AVE STREET ADDRESS
CITY-SY-2IP CORAL SPRINGS, FL 33065 N oY-S5-7P T - ’ - T
TME 2 Delete TTE [JChange  [[] Addilion
WAME NANE
STREEY ADDRESS STREET ADDRESS
Qry-sT-ae CITY-57-219
TME [ petete TE {OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TME [ oetete TME - . O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oiIY-s1-ap CITY-$T-3P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this rapont or supplemantal report is true an, rate and that my signature shall have tha same legal effect as it made urder oath; that | am an officer or director
of the corporation or the receiver of rustae empowergdo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, wilrall other ike empowered.

SIGNATURE:

2.9.0¢ 254 FoS 1y

mumgﬁmmmmmmwmmwmﬂwm Date Daytrme Phone &

P




