04/19/02

13:33 FAX 3053714380

2002 UNIFORM BUSINESS REPORT (UBR)

Baur.Klein,Matos & Rie

FILED
May 10, 2002 8:00 am

DOCUMENT #  PQ1000114979 Secretary of State
1, Entity Name
- - ok 3 ok
STROMBOLI USA, ING. 03-10-2002 90056 008 ***150.00
Principal Place of Business Mailing Addrgss
100 NORTH BISCAYNE BOULEVARD . 160 HOATH BISCAYNE BOULEVARD
NEW WORLD TOWER - SUITE 2100 NEW WORLD TOWER - SUITE 2100
MIAM! FL 33132 MIAMI FL 33132
2, Priacipal Place of Business 3. Mailing Address
Suite, Apl. ¥, alc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
55“3? ls Not Applicable
Zip Country Zip Country " ; $B8.75 Adduionat
S A P §. Certificate of Status Desived [ £ Required
6. Name and Addrass of Current mmlsmod Agent = = 2 Name snd Address of New Registerad Agent. . .
Name
BAUR, THOMAS Street Addrass (P.0. Box Number is Not Accaptable}
100 NORTH BISCAYNE BOULEVARD
NEW WORLD TOWER - SURTE 2100
MIAMI FL 33132 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Rexida.
SIGMATURE
. Signature, typed o prinied name of regizoned ageni and tite IF apphcatie. (NOTE: Regatared Agan signaiure requintd when rainuamng) DATE
8. This comporation is eligible to satlsly its Intangible FlLE NOW!I! FEE s $150 (L Elec an Financi
. Tax filing requirement and electa to do 50. After May 1, 2002 Fea will be 5550 00 : w"’-r::: ::r%args:lg:uu;nna:ncmg fwsfgomh;i‘;ss °
{See criteria on back) - Make Check Payab!e to Depaﬂ.mem o! State 2
1. QFFICERS AND DIHECTOHS | 12. ADDITtONSICHANG_S TO OFFICERS AND DIRECTORS IN 11
TME D O Ostete me O Crange (T Additior
NAME BASLER, HORST RAME
STReET ADDRESS | 9042 LAKES BOULEVARD STREET ADDALSS
orv-st-26 | WEST PALM BEACH FL 33412 cirv-51-29
TmE [ Catete E [Jchange ] Additicr
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 0P Cify-ST-2IP
TIE e o= ClDatgte. - - fOME o [ Change [ Additie”
NAME NAME - : =
STREEY ADDAESS $TAEET ADDAESS
CIFY-51-18 LITY-ST-2P
TME D Delete TITLE D Chance D Additic-
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p CTy-SI- e
T [ Detete e () Crangs [ Agdii 2
RAME RAME
STREET ADDRESS STAEET ADORESS
CHTY-ST-2IP CiY-ST-2IP
e 0 Deters nE O cramg: LJ#e
A LARE
LI AOPREE 1 smezcoveeas
17 N B -
. AT e/
 atATUR 72

‘
SIGNATURE AND TYPED OR rmet GF SIGNING DFFICEA DR DIRECTOR

L g




