-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# P93000000380
1. Eniy NSfatitum Development, Corp.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90191 018 ***150.00

L
/

Principal Placg GEPRIGFR Atlantic Bivd.
Suite 2-F
Fort Lauderdale, FL 33305

Suite 2-F

MRS 945%h Atlantic Bivd.

Fort Lauderdale, FL 33305

Citdrall

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEINERLD376124 Applied For
Not Applicable
’ - " —
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Rainer Oberreich Namg = - - y 1.

1905 North Atlantic Blvd., #2-F
Fort Lauderdale, FL 33305

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office er registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Regrstered Agent signaiure requived when rainstating} DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects {0 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

{See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE v . 1 Detete TITLE (3 change  [] Addition |
NAME Rainer Oberreich NAME 3
STREET ADDRESS 1805 North Atlantic Bivd., #2-F STREET ADGRESS 3
CITY-5T-21P Fort Lauderdale, FL 33305 CITY-ST-2P §
TITLE [ Detete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me - o . O Delete TE . _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 0 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE {7 Detete TITLE [J change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | -cov-st-zp
it 7 Defete it ' [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP

in Sfcti n 119 07(3)({) Florida Statutes. | further certily that the information
gade under cath; that | am an officer or director
pat my name appears in Block 11 or Block 12 if

Foae

Daytime Phona #




