2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASON NEUMAG CORPORATION

P02000036691

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90364 034 ***150.00

Principal Place of Business

ONE FINANCIAL PLAZA. SUITE 125

FORT LAUDERDALE L 333%

Mailing Address

ONE FINANGIAL PLAZA. SUITE 125

FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

AR R RATIRRL -

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
" 41-2038212 Not Applicable
Zip Country Zip Couniry 0 $8.75 Additiona

5, Certificate of Status Desired
B ] e U -

.. Fee Required - ..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, 26TH FLOOR
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyged or printed name of registered agent and title if applicable

(NOTE: Registarsd Agert signature required when reinslating)

DCATE

FILE NOW1! FEE IS $150,00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. |

Added to Fees

" 10, ) OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME" Pi_-esident [ oelets TITLE [ Change [ Addition
NAME Dr. Carsten Voigtlaender HAME
STREET ADDRESS_ dlrlstl anstrasse 1 6 8 1 70 STREET ADDRESS
CITY-ST-71P N_24534 CITY-ST-2IP
L Sr. Vice President [ Gelete TME [ Change [ Adaition
HAME -Anders Moller NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OFtn-e I[:T';nanCég% Pllz;.L gg%ge 125 CITY-ST-2IP

ud e,
TILE "vlce Pres]_derlt s emee o [F pelete - TE - - R— | Changs D Addition
NAME Dr. Henning Rave NANE
STREETADDRESS | 403 ot janstrasse 168-170 STREET ADDRESS
CITY-S1-2p D-24536 Neumunster Garmany. omy-St-2
TITLE Secretar'y Delete TMLE [ Change [ Addition
NAME . W i NAME
STREET ADDRESS UlrlC]]: ex - 5 STAEET ADCRESS
CITY-5T-2 I]Z.\e:ﬁr user Strasse 6 OITY-§T-2P
TITLE ;,r é;sur er [ palete TITLE [ change [} Addition
NAME : . HAME
STREET ADDRESS Clal,ls t{(lrc}'tlinWltZ 1 6 8 1 7 0 STREET ADDRESS
CITY-§T-21P n_dlryisl_ﬂéangm assel - Cermany CITY-ST-2IP
TITLE Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P n/‘] A A CITY-51-21P

" indicated on this report o supple
of the corporation or the receiver prifugiee

SIGNATURE: ___ S/

#not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4/16/03 954-5240601

SIGNATUI*EANDTVPED OR PRINT
Anders._ Moller

NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 088280

CR2E034 (10/02)



