312!

2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # PO0000011991

1. Entity N
3;2; Na;;T UNE CORPORATION Secreta b of State
03-29-2001 90935 001 ***900.00
Principal Place of Business Mailing Address
C/O CHRISTOPHER LANGEN C/0 CHRISTOPHER LANGEN
POST OFFICE BOX 38570 POST OFFICE 80X 398570

66487

MIAM! BEACH FL 33239-8570. MIAM! BEACH FL 33233-8570

3. Mailing Address

JHMATI TR

L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(4
City & State City & State 4. FEI Number |Applied For
Not Applicable
- 7
ae Couniry P Countey 5, Centificale of Status Desired [ $8.75 Addional
Fes Aequired
8. Namo and Address of Curren? Reglsierad Agent 7. Name and Address of New Reglstersd Agent
Name

"LANGEN, CHRISTOPHER
112 SOUTH HBISCUS DRWVE
MIAMI FL 33138:5130

s mLomam o ———— e

Streel Address {P.C. Box Number is Not Acceptabla)

[y Y e SIS N TS R SN I S S FL

—-

City 2ip Codea

FL

8. The above named entity submils this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature. typed or printed name of fegisterad agent end tile f appiicabke. INOTE: Fogisiered A Si0natule reduirad when reinstating)

FILE NOW!!! FEE IS $150.00 s $5.00 May 8o

9. This corporation is eligible 1o satisty its Intangible ' 10. Election Campaign Finan‘c:ing .

, Tax filing requirernent and elects 1o do so. o
" (See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O beete TLE . DClﬂng‘B‘ [ Addition
NAME”, HOFSTETTER, RICHARD NAME

STREET ADORESS | /O POST OFFICE BOX 398570 N/A STREET ADORESS

CITY-57-P MiAM! BEACH Fl 33030.8570 CITY-ST-2P .
TITLE O peleta nne (O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TME [ Deteze me [IChangs {7 Addition
NAME -~ - NAME . ) .. . -
 STREETADDRESS.{> S — . -ofesweaREsS Y S —
Gr-ST-2P CIrY-57-27 .

TRE ] Delgie TIRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-20F oTY-S1- 2P

TLE 3 oelets TTLE [ Ctange [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2/ cmy-sT-2p

THLE- ; HILE,

g e e e A e |+ -~ - -

STREETADDRESS | N smeeraporess | S

orv-stgp I cee L o cryist-zet T LD e =3 e |y

13: | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07}13)0],‘ Florida Statules.'| further certfy that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an ofticer o director..
of the corperation or the receiver or trustes empowered to execute this report as raguired by Chapler 607, Fiorida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmem wilh an gd with all olher like empowered, . . . . t o : .
Dot 03-26
Caw

SIGNATURE: NDENT

QFFICER CA IRECTOR

SIGNATURE AND INTED NAME OF Daytrme Phons »

May 03, 2001 8:00 am

CR2E034 (10/00)



