FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am
DOCUMENT # N97000006977 Secretary of State
1. Entity Name . 05-24-2001 90501 006 ****61.25

JANUS FOUNDATION USA, INC.

Principal Placa of Business Mailing Address
Yy~
100 N. BISGAYNE BLVD. 100 N. BISCAYNE BLVD.
21ST FLOOR 18T FLOOR
MIAM] FL 33132-2306 MIAMI FI. 33132-2308
Site. AD. ¥, 6, Suila, APl ¥, eic. DO NOT WRITE IN THIS SPACE
Cily & Stala City & Stata © s =]~4,-FE! Number. . i - . {. .]Applied For
35-1475376 Not Acplicable
Zip Country Zip Counlry ) . $8.75 Additional
) . | 5. Cenificate of Status Desired O Fae Raquired
6. Name and Address of Current Registered Agent - i * 7. Name and Address of New Registarad Agent -——
Name ’
MUINA. MAHGAHTA PPA Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.
21ST FLOOR
i Zip Code
MIAM! FL 33132-2308 Chy FL %
8. The above named entity submits this statemant for ihe purposa of changing Its re gistered office or regisiered agent. or both, in the state of Florida.
SIGNATURE
Signanns, typed o prnged nme of registwred agent end Lite ¥ applicatie. {NOTE: Fagistarsd Ageni Bgnenme requined whish reineliding) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Addedto Fees Department of State
10. B QFFICERS AND DIRECTORS ~— 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
DILE D O Deiets TIME DChange 3 Addition §
e QUEBECK, THOMAS e 8
STREET ADDRESS | 400 N. BISCAYNE BLVD., 215T FLOOR STREEY ADDRESS 'g
CIrY-ST- 2P MIAMI FL 331322308 CITY-51-2P I
e (] [ Delets TITLE O Crange ] Aadition g
e WOLLENSAK, GABRIELE e
sweetaooress | 00 N, BISCAYNE BLVD,, 218T FLOOR o Y smmewes | L ]
omvstze | MIAW FL33132:2306 i T - Qewse o) LT
TLE D O Detets TITLE Clchange [ Addition
NAME ROSENTHAL, HELMUT NAME
sTeeT AoDRESS | 100 N. BISCAYNE BLVD., 21ST FLOOR STREET MDDRESS
er-s-2¢ | MIAMI R 331322306 cy-st-2p
e (1 petete ™E ' O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-ST-1P
THLE 1 Delete MLE [ Change 3 Addition
NAME _ NAME L . :
STREET ADDRESS - R et R 1130
Y- S1-2p CTY-§T-29
TME O oeletn E - DOcthge [ Agion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-21P
12. t hereby certily that the information supplied with this filing does not qualify {or the exemption staled in Section 119.07{3)(i), Forida Statutes. | further Centity that the information

indicated on this repon or supplemental teport is true and accurate and that I y signature shall have tha same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report 13 required by Chapter 617, Flarida Statutes; and that nty nams appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed,

SIGNATURE: "r” 1N AR P “Eﬁ::?dﬂrw/&,é._j /PM.,/ LD 355 - Sore

mmwmw OFRICER (A DNRECTOR Daytime Fhons #




