FILED

-2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00 am

DOCUMENT # 00000054 £67 ' | Secretary of State

1. Entity Name
05-21-2001 90350 023 ***150.00

JoCHEN MAI  CoRPORATION

Principal Place of Business Mailing Addrass
Ak L1
2. Principal Place of Business 3 \_u#ailing Address UB G Jod 7? ¢
L8000 SPANISH WELLS BoX X719
Suite, Apt. #, etc. Suite, Apt. i#,etc. DO NOT WRITE IN THIS SPACE
BLYD. .
iiv & State ity & State — 4. FEl Number ; Applied For
ON ( .’A’ S?@/Nﬁ\s s FL A 87?12”\/@‘.9{ L 65" ’00‘86014' ¥ Not Applicable
Z‘éq, /3 6 COUE‘;ZSA ZIDS(_H :53 COZ}E&A .. | §. Centificate of Status Desired | gi-gesqlﬁ?eﬂuuna‘
. :
—~f.~Name-and-Address of Current Registered-Agent- — i -« — -~—7; :Name and Address:of New Registered-Agent co-

T AMES W AMBURN

D000 SDANICH WellE By o

Y BONTA SPRINGS FL | *%535

8. 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.

SIGNATURE :
Signature. typad of printed name of registered agent and Wie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This lclorporatfgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax flllng n_equwemem and elects to do s, Trust Fund Contribution. [0 Added to Fees
{See criteria on back) : a
AR e i+ # T %
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTGORS IN 11
imE D.PV, TS 1 Delete e Clcrange [ Addition
NAME JOCHZZN MA( NAME
STREET ADDRESS 0 SANISH WELLs BLVD STREET ADDRESS
CITY- §T-ZP 1TA LS%/ NﬁS, FL 3IY/zs CITY-57-7IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : ) CITY-ST-21P
TTLE 1 pelete TILE [ Change 7 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-21P
TITLE O delete TITLE I Change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CiTy-S1-EP CITY-ST-2IP
TITLE [T telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITy-ST-7IP
TTLE O Detate TITLE [ Change [ Addition
NANME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated en this repori or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation o the receiver or It powered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atiachm s, with all other likarmpowered.
- Jochen Mos 0%/ Jofo1

SIGNATURE:
 /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Naviire Phone 8

L

CR2E(34 (11/00)



