2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P92000009531 Jan 21, 2000 8:00 am

FIEGERT, INC. Secretary of State

01-21-2000 90067 043 ***150.00

Principal Place ot IBusiness Mailing Address
TWO QAKWCOD BLVD TWO CAKWOOD BLVD
SUITE 160 SUITE 160
F
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1361 LUUUDUYU
Suite, Apt.#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0383949 Applied For
Not Applicable

Zip . Country ) Zip Country O $8.75 Additional

5. Certificate of Stalus Desired '
f i e e = _ .Fee Required

R [ C e v | e g - . .- -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" quaREL AL ADTRA

KALTENBACH. BEATE o r 0 mber_is C
TWO OAKWOOD BLVD s BRI v D

SUITE 160 .
Soi-TE |
HOLLYWOOD FL33020 i —
Ao Luoon FL | 3552

8. The above named entity submits this statement for the pdrpose of changing its registered office or reg\"!.iered agent, or both, in the State of Florida.
1/ / 200

‘:S!QNAT_;;JBE‘ /L/ p/m

**  Signature, typad or‘p'nnlsd name of registered agent and title if applicable. #A\CTE: Rogistered Agent signature required when reinslating} VATE /
) o o ) "
9. This corporation s eligible to satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rngrement and ele¢ts to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
. (Sse criteria on back) Make Check Payable to Department of State

"o OFFICERS AND DiRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TTLE DP O celeta TILE O Change  [J Addition | &

NAME FIEGERT, WALTER NAME =

STREET ADDRESS | TWO QAKWOOD BLVD SUNTE 160 STREET ADDRESS =

oTY-s-2P | HOLLYWOOD FL 33020 ciTY-57-2p &

i

TILE $ [ Delets TLE D crange [ Addition | G

HAME SUAREZ, MARIA C NAME

STREET ADDRESS | 2 QAKWOOD BLVD., STE. 160 STREET ADDRESS

clry-S1-21p HOLLYWOOD FL 33020 ) T L Lo e - e e
e ) [ Deiete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§7-2IP

TILE [C] Delete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7IP

TITLE 1 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-ZIF

TOLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§3-2IP

3. | hereby certify that the information supplied with this filing does not guality fopghe exemption stated in Section 112.07(3)(i}, Ftorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that fify signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or thuglee empoweged 10 execute this Tepory as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

75 75v)
SIGNATURE: 7 susuA?;nE' A é;j;é.;:!ﬁa%nlmsn NAME OF SIGNING OFFICER OR DIREGTOR {/ /D//(/Q‘:OO Dsw;-?h;ne VJ&—'




