2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38883 May 31, 2000 8:00 am
1. Entity Name S
ecretary of State
EUROTRANS SYSTEMS, INC. ry
05-31-2000 90028 025 ***150.00
Principal Place of Business Mailing Address
BROADWAY 377 BROADWAY
-~ YORK NY 10013 NEW YORK NY 10013-3907 !
|
» P > v AN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WFII{’E IN THIS SPACE
I
City & State City & State 4. FEI Number ' Applied For
13—3074327| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i [ gg'ggqtﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N S Tt SNUET S P e e e —e=t=iNEME - R e PN E_ S _F CNCT N S
. THORSIEN SCHULTZ C/Q KOG TRANSPORT, INC.
BOLDT, SIGRID Street Address (PO. Box Number is Not Acceptable)
% KOG TRANSPORT, INC. 7392 NW 35TH TERRACE 5
7392 N.W. 35TH TERRACE %
MIAMI FL 33122 , .
C i Zip Cod
“MrapE . FL [ %51%

8. The above named entity submits this statement for the purpose of changing its regiStereW jstergd @nent, or both, in the State of Flrida.

SIGNATURE THORSTEN SCHULTZ - BRANCH MANAGER d% ) 4/27/00
Signature, typed or printed name of registered agent and ulle it applicable. {NOTE: Registered Agent signature requirad when reinstating} ‘L DATE
8. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 1 ) L
. Financin
Tax filing requirement and efects 1o do so. After MAY 1, 200G Fee will be $550.00 0 _Erlsscttlgﬂniag;]?%:mgan "o | Ecisdgjotoh;:)é:e
{See criteria on back) O Make Check Payable to Department of State L
|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T P [J Detete TILE ‘ O Change [0 Addition | &
I Naute OSMERS, JUERGEN HAME i 3’

STREET ADDRESS | 377 BROADWAY STREET ADDRESS | 2

omv-sT2P | NEW YORK NY CITY-§7-2P i w

: o

TITLE s ] Delete TIMLE | Jchange [ Additien | ©

NAME COULTAUS, WILLIAM ‘ NAME !

STREET ADORESS | 377 BROADWAY STREET ADDRESS ‘
' om-st-2P {NEW YORK NY CITY-§T-2Ip i

e o 00 Delete TITLE B . ) [ Change [ Addition |

NAME R T T T | o 1 = R N
i t
i STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP _ CITY-$T-7IP ‘

TITLE , T Detete TME } [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS T

CITY-ST-2iP ‘ CITY-5T-2IF |

TE T Delete TMLE : [ Charge [ Addition

NAME NAME |

STREET ADDRESS STREET ADDAESS i

CITY-ST-2P CITY-ST-2IP |

TME [ elete TE | O change [ Addilion

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-7IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slalutesl | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweged.

AN s D A I m A'/;') -~
SIGNATURE: ___ WILLIAM COUETAUSY 22 04/26/00 212-226 1040

i
|
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date | Daytime Phane #
|
|




