2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90381 013 ***158.75

DOCUMENT #  P02000129682

1. Entity Name

KHAN, OPPENHEIMER, PICTET & CIE, CORP.

Principal Place of Business Mailing Address
1020 SW. 10 AVE i R0~ SWORVE
MIAMI FL 33130 ~MHAML-RL 3318
2. Principal Place of Business 3. Mailing Address ”""m ”l Il”l “m"”l I|”| “m "m"m "“I Hlmml W m‘
’P 0.BOX O/3484H
Suite, Apt. #, etc. Suite, Apt. #, etc. /ﬁ CHECK HERE IF MAKING CHANGES
City & State ) Cit 'jtate 4. FEI Number Applied For
! : H A 'F-'LOR ,.D'A' Oé - / éé 50 -/5 Not Applicable
Zip Country Country - . $8.75 Additionat
1. e BB10 | T | s ceweaoasawspeie g7 BRES derst
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
Name
CHEHADE' PAUL s Street Address (P.O. Box Number is Not Acceptable)
1020 S.W. 10 AVE-. -
MIAMI FL 33130 -3
City FL Zip Code

'] . 8. The above named entity éu_bmits 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

- Signalura,'type;i dr. .printe‘d name of registerad agent and titte 1 applicable (NOTE: Registered Agent signature required when reinstating) DATE
. R .
i _f R T
o iy ]
- f‘_' s - FILE N?W! i f}_EE lﬁ‘m 50.00 9. Election Campaign Financing $5.00 May Be
Apre After May 2‘003 ee will be $550.00 ‘ Trust Fund Contribution. O  Added to Fees
: [+ Make Check Payable3to. Fﬁbrlda Department of State
10, b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TILE [ change [ Addition
NAME CHEHADE, PAUL ' NAME
STREET ADDRESS | 1020 S W 10 AVE STREET ACDRESS
CITY-ST-2P MIAMI-FL 33130 CITY-ST-2IP
TITLE VD - [ Detete TITLE [ Change [ Acdition
NAME PAHL, RAINER H MaME
STREET ADORESS | 1020 S.W. 10 AVE t STREET ADDRESS
OS2 | MIAMI FL 33130 . _ T L O S S
TILE SD ' B 1 Delele e ) ' [JChange  [] Acdition
N SIGNORELL, FABRIZIO e
STREETADSRESS | 1020 S.W." 10 AVE . STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-51-71P
TmLE o I celete THLE change [ Addition
NAME : ! NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P ; CITY-5T-21P
TITLE ’ [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7:7
L ! O Delets TILE [Jchange  {J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-S7-21P

12. | hereby certify that the informaticn supplied with this filin g daoes not qualify for the exempiion stated in Section 112.07{3}{i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemen | report is true ang accuratg,and that my gfgnature shéll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re Or trusied empowerad to exec i i Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an}onmey\ an-eddress, with II :
SIGNATURE: MWJ/,D GEtoineED W///O,é@QB 30S JL44/91F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

R YRV V)

CR2E034 (10/02)



