. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P02000100973 ST ecretary of State
1. Entity Name 04-17-2003 90171 017 ***150.00
WOLFGANG K CORP,
Principal Place of Business Mailing Address
3245 VIRGINIA STREET 3245 VIRGINIA STREET
APT. #14 ‘ APT. #14
B — EARRA WA
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. » Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpar Applied For
22 3@ Q TAEO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| lise.gesq L’:\i:’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_ KRIESCHE, WOLEGANG o B P y— T
3245 VIRGINIA STREET
APT. #14
COCONUT GROVE FL 33133 City FIL | 2 Code

8. The above named entity submils 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, typed or printed na.‘rr_‘%of; registered agent and title if applicabia (NOTE: Ragistered Agent signatura raguired when rainstating) DATE
n -
sFLE NoWH FEE 1815000 5. ecton ComprignFrarcing 5,00 iy 5e
’ Trust Fund Contribution, G Added to Fees
Make Check Payable to Florida Department of State
10, e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P - o O Detete TILE O change [ Addition
NAME KRIESCHE, WOLFGANG NAME
STREET ADJMHS 3245 VIRGINIA STREET #14 STREET ADORESS
orv-st-z¢ | GOCONUT GROVE FL 33133 CITY-§T-2
TILE C b [ Defete TITLE [Jchange (] Additian
TV 4 = NAME
STREET ADDRESS , STREET ADDRESS
OITY-ST-2IP .3 CINY-ST-2IP
TILE ‘ L 3 Dslete TITLE 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e mim—r e e e _ CITY-ST-21P _. . ~
TOLE ] Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acggurate 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 receiver or rustee empowered g effcute this repori as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachment with anaddress, with all Tkepmpowered.

SIGNATURE: (A lRED

L e R

#ANDUPED OVPHIM'I'EI'-‘I NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone #

E€1.49220

AY

CR2E034 (10/02)



