2000'UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # £

1. Entity Name

030000537709

MITTEL AGEJcy JERVICES 1uC

FILED
00MAR22 PM 2: 19
ICIERARY GF STATE

A dp)
N ?3_.’}

=
=

Principal Place of Business Mailing Address

113 WHYE HEaD SReET

T WHITE HEAD AeEcy]

ASSEE. FLORISA

KEy WELT T 3049 KEY WEAT Tulloud
vs VS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS -0u yuye |55 Not Applicable

Zi Count Zi Count -

" ouniry e ountry 5. Certificate of Status Desired i $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - m— = Mame e T e = e o e ———

Friederike "Ricki" Fischer

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

1524 Briercliff Drive
Orlando, Fl 32806

adolress - Chongge /.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offj

FRIEDEQIKE Frscute

SIGNATURE

, in the State of Fiorida.

%&? OL"L‘L! 00

or registared agent, or

Signatura, typed or printed name of registered agent and ttle if applicable

¥ (NOTE: Registyffad Agent signature required when #statmg)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

DATE
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete THLE (] Change [ Addition
NAME GRANEL Qs THR NAME SOOO03 1 254 7O ——

STREET ADDRESS [T11.3 WA IT'E MERD STREET STREET ADDRESS 03/ l-mDi!],;’l:I——UIJd}
CITY-ST-2IP KEN AW EST ?‘_ CITY-87-2IP ***#1 -38. DU ****1 ui:f. GD

TILE O Delete TITLE ] Change (] Addition
NAME NAME

'$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

me | _ - O Delete. - TITLE N - AR [ Change _ [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-$T-2IP

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS KE
CITY-ST-21P CITY-SI-2IP

13. | hereby certily that the information supphedrwrlh this filin é; does not gualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true an

acgurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE; (R (\QTOMaQ (Ro\WiTHA GRANEI,\ D.SIIO/ 2000

(305 ) 296 - 1264

S“NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #

CR2E034 (9/99)



