. 2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR - Mar 31,2003 8:00 am

DOCUMENT # P35735 z | | Secretary of State
b:?jﬁ !:IBGEIUS BAER & CO. LTD | 03-31-2003 90307 050 ***150.00
Principal Place of Business Mailing Address o
BAHNHOFSTRASSE 36. CH-8010 BAHNHOFSTRASSE 36. CH-8010 !
ZURICH SW 8010 ZURICH SW 8010 1
R AT AR
2. Principal Place of Business 3. Mailing Address ; i
\
Suite, Apt. #, stc. Suite, Apt. #, etc. { [] CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
1 NOT APPLICABLE onee
. pplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ofdditional
; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam i /
. - — B e T N B P - _Tg | TR Lt bt ST e - -
BAUR, THOMAS ESQ. Street Address {P.O. Box Number is Not Acceptable)
BAUR, MILLER & WEBNER, P.A. |
100 N. BISCAYNE BOULEVARD, 21ST FLOOR : N
MIAMI FL 33132 City ; ' FL | ZpCose

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad ?genl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required whe;n reinslating) DATE
1.
& FILE NOWIl FEE IS $150.00 ‘ 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 | - 0
N 7 i Trust Fund Contribution. Added to Fees

Madke Check Payable to Florida Department of State [

0. & . ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TE ch - i 1 Delete THTLE ‘ [] Change [ Addition
N 1

NAME _| BAER, RUDOLF E NAME ?

steeet anoress;| FELDSTRASSE: 56 C-8704 STREET ADDRESS |
_env-st-2e |- HERRLIBERG-ZH CITY-ST-2IP ‘ i

TITLE o D R - [ Gelete TITLE [ change [ Acdition
NAME - “KARRER, ROBERT NAME oo

sTreeT Aporess | LOQORENRANK 32, CH-8053 STREET ADDRESS 1

CITY-ST-2IP ZURICH, SWITZERLAND CITY-S7-21P |

TE . ' O pelete TITLE ‘ [JChange [ Addition
NAME NAME ‘

— $TREET-ADDRESS | - - - -~ e i e R L - ~ e @ STREET ADDRESS=|~ - - %:M i e e —— e e e e

CITY-ST-7IP CHTY-ST-2IP ;

TIMLE [ Delete THILE ] [ Change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2IP ; 7

TLE O Gelete TIMLE 1 [1change  [T'Addition
NAME : NAME j

STREET ADDRESS STREET ADDRESS ;

CITy-ST-21P ’ ‘f ciry-sT-2IP 1‘

TIMLE [ Detete TITLE ‘ [ Change [ Addition
NAME N NAME !

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2PP _ CITY-57-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciién 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee gmagwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg ith all other like empowered.

|
|

SIGNATURE: __ SIGNEXURE REQUIREDE. £, 0w 43 Huwl, 1003
{

SIGNATURE AND TYPED OHWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



