2001 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # PO0O000101015

1. Eniy Namo ecretary of State
Principal Place of Businass ) Mailing Address

3830 W. COMMERCIAL BLVD, ’ 3890 W. COMMERCIAL BLVD.

SUITE A4 SUME 214 ToTT T

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309

B GO A

DO NOT WRITE N THES SPACE

M

2. Principal Place of Business +% 3. Mailing Address o
S078 MW, 37" AveE | S052 AL 27 AUE
Suite, Apt. #, etc. Suite, Apt. ¥, elc. A"_

A

Apr 25, 2001 8:00 am

City & Siale City & Slate 4. FEJ Number Applied For
TAMARAC, L TArMARAS, L 6S/0wG o Not Applcablo
| é‘% 209 ‘302“2":\, ARD 325’3 o9 &'EVH ARD 5. Ceriificate of Status Desired [ gg-zgm‘}f:d%"a'
"6 Namo and Address of Current Registered Agant 7= Name and AddTass of Naw Reghered -Agent—
N e o e e - .| Name - e
e R Al 7 T o e =
0 . COWMERGAL 6.0 s Ve
SUITE 214
FORT LAUDERDALE FL 33309 5 - Yo
Y Nokrd lavoeroace  FL |“53%.e

8. Tha above named sntity submits this statement for the purpase of changing its registered office or regist agent, or both, in the Siate of Florida,

SIGNATURE Avorre  Krosreen st ‘ngdzm:;f’ Jg_ffm _ 9/“/:‘:/%

Signeiura, typad of prirkad name of rapistared agent and 1e if applicable.

9. This corparation is eligibla to satlsfy its Imangibfa FILE NOW!I! FEE IS $150.00 . ] .
Tax fling requirement and efects 10 &0 0. After MAY 1, 2001 Fee will bs $550.00 10. Eﬁ:’gﬂﬁﬁfﬂ?ﬁgfﬂc ™ 9 ffc;g‘!:;gf’
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND D'RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O tetete M ES 1 DG T E’Cm ) Addition

HAME KLOSTERMANN, ADOLF /<LoSTECMPTY, ADOLE

STREE? AD0AESS | 3800 W. COMMERCIAL BLVD. 694} S TITA CoRTT o

orv-s-2¢ | FORT LAUDERDALE FL 33309 A LAYOH A LG, I~ 3306

TME 3 peteta et BoMey € OCange B Addiion

HAME = NAME

SR ADDRESS : eronss | @F/ SN Tra coukcf":

CiY-$1-2P CrTY-SI-2P NORTI (AUIGR DAt~ L 33048

W11 JEUTTN SO SRR E NS 2 pekts—=== J e : = [3-Change——{-T-Addition.

NAMEE NARE

FSTREETADDRESS [~ ~— = —= —— - o e e o s -~ STREET ADDRESS - |- o e S s R 2 o .

CITY-ST-20 CITY-ST-2P

THLE ) O osiere TILE OChage [ Addition

NAME ) NAME

STREET ADCRESS STRAEET ADDRESS

GTY-ST-2P . CITY-ST-2P .

J TnE 7 Deleta me [JChange [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP ' GiTY-S1-7P

TLE O befete TTE [Clchenge [ Addilion

NAME NAME

| STREET ADGRESS STREET ADDRESS
ony-ST-71¢ GITY-ST-21P

13. | hereby certify that the information suppliad with this Iiling does not qualify for the exemption stated in Section 119.07113)(1). Flotida Statutas. | further certify that the information
mdlhcgceg ,?é‘mulri‘n r%rp%eo: ;%?v;;lsr:fe&i!t;gpgnn is "ur?a:lnto accu:iteeI ﬁ,';d that my slgnaln;rg ghacl:lnhave the saFm‘: legal affect as if made under oalh: that | am an officer or director

8c re| as rex ter 607, id tules; and i i
changeaq, or on an attachment with gn address‘.:vovlw[ﬁ all o ke am em. By v e 119 State et my name spears in Block 11 o1 Block 12 1

OXF~ LLNSTCm

9" e2/a) FGEY2IZY023

Deyime Phona #

| SIGNATURE: .

SIGNATURE AND TYPEW QR

CR2EG34 (10/00)

R S



