E———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am ;

icron R

!

1. Enity Name Secretary of State :
DEUTSCHLAND FUSSBALL, INC. (05-14-2002 90046 007 ***150.00
Principal Place of Business Mailing Address
700 NE 26 TER SUITE 1004 700 NE 26 TER SUMTE 1004
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address - ”II“I" m "m "I” II'” II‘” m" m"mu "I" I'"l"”l n” Jm ’
Hq0 NE Lo S Yo NE ({0 S+
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
meewit . FC Midewm . VO CS-109 Q122 Not Applicadis
Zip Country Zip Count ) . $8 75 Additional
. D *
—53 \ {ﬂ( "_?7%‘ @ ‘ 6.6,7‘} 5. Certificate of Slatus Desired O Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sz Y g e e ma s T B A ] I Nal?‘e«=. H T e miomena Y s e oo L L - -
KUHNKE’ RICH Street Address (P.O. Box Number is Not Acceptable)
700 NE 26 YER SUITE 1004 Hqb NE (IO s
MIAMI FL 33137 ‘
City Zip Code
AL AM | FL %5| C !
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 Flarida.
r V= ‘ Es} 3/0 2
SIGNATURE @H’MM N L{/
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reingtating) DATE
I
. N e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T L y
o i rust Fund Centribution. 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 IN 1 .
TITLE D [ pelete TILE DhwTectTo @\Changa [ Addition )
NAME KUHNKE, ERICH NAME Trow lcopNicE . &
stheer soaess | 700 NE 26 TER SUITE 1004 SEETAORESS | o Ne— (LD S 3
cry-st-ze | MIAM! FL 33137 CITY-S1-2IP MALAAA L FL 36| L‘;:"J
TITLE (J pelgte M [d Change  [J Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
|TME _ L e e Clelete,  _J mme » e ) . DOlchange [ Addition_
NAME - T T ) B T ) T ot i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE 7 Detete TLE . [ change (7 Addition
NAME NAME
STHEET ADDRESS STAREET ADDRESS
CITY-8T-71P CITY-8T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 e CITY-ST-2iP
13. | hereby cerlify that the informétiol supplied with this filing does ney qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sybpleshental report is true and, accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recBiver br trustee empowered tofexecyle this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all otfer ik empowered.
T e Y I ) / / / o cats
SIGNATURE: D SR ) HIA5/02 Q91553 Lse,
A RECTOR N Date Daytima Phone 8 ¢ T




