- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099848 Jan 30, 2001 8:00 am
I+ ST Secretary of State
ALMASED USA INC. - .
01-30-2001 90115 023 ***150.00
Principal Place of Business Mailing Address
5265 34TH STREET SOUTH 5265 34TH STREET SOUTH
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
P v GO A R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
36 -43 3 (?6 05 Not Applicable
_ _Eip, — :_(_Iouniryh e :_Z'Lf ' r.:Cj'Lintr}f B _|_ 5. Cerlificate of Status Desired 1 ?ggg;;i?g&tffl 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gggg’aﬁﬁussm&.r SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33711
City FL Zip Code

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, lyped or printed name of ragistered agent and title if appiicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
% Taxting eauraman v secs @ doto. - | AHorMAY 1,2001 Fas wil bosagbop | 'O EecionCangaign Francrg - $5.00 ay
iy ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back} - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Delete ILE Clchange [ Addition
NAME SINN, KLAUS NAME
STREET ADDRESS | 5265 34TH STREET SOUTH STREET ADDRESS
cmy-sT-2P 1 SAINT PETERSBURG FL 33711 ciry-81-2P
TTLE [T Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ e o jemeseee 4
TITLE T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Deleta I TITLE {7 Change (O Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP | cest-ae

13. | hereby certify that the information supplied with this flling does not quaj
ndicated on this report or supplemental regort is and accurate that my signature shall have the same legal effect as if made undar oath;
of the corperation cr the receiver or trusjgs el ered to exec
changed, or on an attachment with an , with all other ]

SIGNATURE: “o 9/-22-

for the exemplion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

that | am an officer or director

report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
li=] -« .

2oy

SIGNATURE ANP TYPED OR PHIWAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)

{



