2000 UNIFORM BUSINESS\ﬂEPORT (UBR)

'DOCUMENT # PQ3000006%

1. Entity Name

o) -

EIKLE Sowes Internalional iwe,

+

: Principal Place of Business

3ROENE V24 Shree/

Powpuno Bead FL33062.

2. Principal Place of Business
Suite, Apt. #, etc.

City & State

Zip

Mailing Address

1200 NE 284 Avewug

Powmpano Reudh,
FL 23062

3. Mailing Address

Suite, Apt. #, etc,

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90067 038 ***150.00

00057265

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number 5 Applied For
- 6 038“ \83 Not Applicable
Country Zip Country 5. Certificate of Status Desired O Ei‘;esqlﬁ:’:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = - - = =—Namg~= s = =

EISENRING SUSARESTH

sjo Colonial Resoct Aph
IRONE 124 8

8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

EISENRING EUSARETH s|i12{2c00

SIGNATURE

Powpamo Beudh, FL 33062

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

L3
[

Signature, typed or printed name of registered Sgenl and tiie if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9- ‘_Fhlsfiorporangn'ls el;glb:;a tslj s?ll;sfyl:;ts‘lntanglble—“‘ " ‘I_IJTTEM{EWFEEMME—‘ _$5;00W§; —_
I N : .
ax Hiling requirement and elects 10 do 5o Trust Fund Contribution. O Added to Fees

(See criteria on back} ' O

CR2E034 (9/99)

1. ~_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O pelete TITLE [3 Changa  [] Addtion
EISENRLLG, OTTO A,

sreeraooiess | | 200 NB 28% Avenue. STREET ADRESS

CITY-ST-ZIP pOW\ PO Bea @\ .'FL/ GITY-ST-2IP

TITLE s ) O pelete TIFLE [ Change  [] Addition
NAME ec < -na NAME

STREET ADDRESS ‘é(e!'o ( NKé \G?\\ C‘? Rl MA E * STREET ADDRESS

CITY-ST-ZP - "ﬂ L CITY-ST-2IP

TITLE T IWVTTTY taeRsre ' ~ O belete THLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE [ pelste TITLE [ change  [J Addition |
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP * CITY-ST-2IP

TITLE [1 petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete TIMLE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as rg_ﬁ?ired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

0 A-Eisenring gy2-sS50
Pres den

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered
changed, or on an atlachment with an address, wi

SIGNATURE:

mpowered.

s)i2]op00  (454)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OWTOR

Date Daytime Phond #




