FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # P00000019201 03-31-2002 90329 049 ***150.00

1. Entity Name

Transbau USA Inc.

DO NOT WRITE IN THIS SPACE BOG5 Y
0053752
2. Princip.éi Place of Business 3. Mailing Address. =

8843 Ibis Lakes Blvd |8843 Ibis Lakes BRlvd

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

City & State City & State 4. FEI Number Applied For
West Palm Beach FL West Palm Beach FL 650983884 Not Applicable
3 BZAipl 2 ['? %ugry 3 324”)1 2 L&:%ugry 5. Certificate of Status Desired |:] g&;ﬁqﬁﬁgzional

e e m T At IR "~ 7.'Name and Address of Currént Registered Agent

Name

Craig U. Kahle CPA PA

DO NOT WRITE ftéeat’iddress (PO. Box Number is Not Acceptable)

Presidential Way

IN THIS SPACE Suite 16

Ci Zip Cod
W(tayst Palm Beach FL Iép3461

Iv‘v

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

'S‘JIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This QomomttPn is eligible to satisfy its Intangible Ja':‘f:g:,l ay:‘g:?:;g;& gg.ao 10. Election Campaign Financing $5.00 May Be
Tax ﬁhn.g n.equrrement and elacts to do so. Amended UBRis $61.25 Trust Fund Contribution. D Added o Fees
{See criteria on back) Make Check Payable to Department of State

M. . OFFICERS AND DIRECTORS

TME President e

HAME Karl H. Eichhorn NME

smeeTaporess | 8843 Ibis Blwvd STREET ADDRESS

orv-st-2¢ |West Palm Beach, FL 33412 CiTY - 5T- 2P

e Vice-President ‘e

NAME Evelyn Eichhorn NME

smeetsooress | 8843 This Blvd. STREET ADDRESS | -

or-st-2r (West Palm Beach, FI 33412 Ty -ST. 7P

TNE TIILE

NAME - " NANE [ R— d ERE

o v | DO NOT WRITE

me m | IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P oY - ST. 2P
TME THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
OTY -5T.2P. - ary-sf-ap
me - TME

NWE NE
STREET ADDRESS STREET ADDRESS
oY -$T-2P QaTY -$T- 2P

upplied withthis filing does not qualify for the exemption stated in Section 119.07(3)f), Florida Statutes. [ further certify that the

r sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am
thd recsiveripr tustpe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
entwitf an 2ddr ith all pther like empowered,

13. 1 hereby certify that the informati
information indicated on this r
an officer or director of the cor
appears in Block 11 or on an a

SIGNATURE:

marek 12, 202 (S4f) 489-7220

SIGNATURE AND TYPEDYWR PRINTED NAME OF SNNING OFFGER OR DIRECTOR Dale Daytime Phone #

\

STFFLI2381F .1

Mar 31, 2002 8:00 am

CR2E034B (12/01)



