2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000031650

BAVARIA TRANSMISSICNS CORPORATION

Secretary of State

05-01-2003 90129 017 ***150.00

Principal Place of Business
2501 NW 15T AVENUE
BOCA RATON FL 33431

us

Mailing Address

2501 NW 15T AVENUE
BOCA RATON FL 33431
us

OO A A

2. Principal Place of Business

3501 N\ |2¥ AVENUE

3. Malling Address

2501 MW {51 AVEW

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
60 ch 2 + 0 I\J _\_, L BO( [ Q—ﬂ ‘_{,\, 65-0999082 Not Applicable
3% L\B ‘ Cot; g BZ% Ll_a ‘ ctjnt% 5. Certificale of Status Desired | geaelggq 3?:(;“0"31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — .- N g I . —Name ==
FHANKE’ ERIC A Street Address (P.O. Box Number is Not Acceptable)
2501 NW 15T AVENUE
BOCA RATON FL 33431

City Zip Code

FL

8. The above named enti
the obligations of (#@Jisiered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Z\’”/c:v%

Sif\alura‘ lv%ur pr’w}n’namﬁ of regjfered agent and ttle it applicable.
] Z

(NOTE: Repistered Agenl signature raguired when reinstating) DATE

. FILETNOWIN FEE 15/6150.00
Aftor May 1, 2003 Fee will be $550.00

Mak& Chick Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. o QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e > " |PSTD B Delete e I Chenge [ Addition
e " |FRANKE, ERIC A NAME '

sTReET ADDRESS (2630 N.W. 1ST AVENUE STREET ADDRESS

orv-sze - {BOCA RATON FL 33431 GITY-ST-2IP

meEL A O Delete TILE [ohange [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

TIME — O Defete,.. e e e _ [Jchange [ Addition
NAME [ N S -

STREET ADDRESS “STREET ADDRESS

CITY-57-2Ip CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete Mchange ] Addition
NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information
indicated on this tepart o

of the corporation or the receiw@r or trustee empowered to execule
Nt with an address, wit!

SIZWHATERE

changed, or on an attac

liedd with this filing does not quak
that my sigfia
5 required by Chappef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

report is true and accurate

all otber |j

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that [ am’an officer or director

U Sfo /e 2

SIGN((IUHE ANDTYPED OR PRINTEDWE OF SIGNING OFFICER OR DIRECTOR

v [/ r660) 2N 13

AV 6794680

CR2E034 (10/02)



