2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000021138 Apr 13, 2000 8:00 am

1. Eniy Nerrs ecretary of State

KWUB INTERNATIONAL INVESTMENTS| iNC- 04-13-2000 90064 001 ***150.00
Principal Place of Business Mailing Address
6758 N. MILITARY TRAIL 6758 N. MILITARY TRAIL
SUITE 31 SUITE 30
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1223 .
“ K ;'
© v T e LT R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0473369 Applied For

Not Applicable

) - . 1 "
Zp Country 7P Couniry 5, Certificate of Status Desired O $8'75 I-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— e — —~-|—Narma S P —— - - e — e
KE"" WOLFGANG Street Address {P.O. Bax Number is Not Acceptable)
6758 N. MILITARY
STE 3N
WEST PALM BEACH FL 33407 & RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title f apphcable. {NOTE. Registered Agent signature required when reinstatng] DATE
. This corporation is eligible to satisfy its Intangible m , ) - .
° Taxsﬁlingprequfrr;rﬁeemgasd e\ezetl; fchydlfsotAa o AftefI:ﬁEAYN*lcf“zvog!)o';iE \I,:us;:g::o,oo 10. $Iectlon Campa"?” ElnanC|ng $5'O° May Be
o 15 rust Fund Contribution. G Added to Feas
(See criteria on back) O Make Check Payable to Department of State
EER OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Delste TITLE P CXcrange (7 Addition
NAME KELLER, FRED NAME KEIL, WOLFGANG
streeT ADDRESS | 8758 N. MILITARY TRAIL SUITE 301 STREET ADDRESS 6758 N. MILITARY TRL SUITE 301"
arv-stzp | WEST PALM BEACH FL 33407 einv-ST-2P WEST PALM BEACH, FL_ 33407
TITLE O vefete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-2IP
THE " O Delete me [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS IR
CITY-ST-2IP CY-ST-71P
0L [ peiete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete TMLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 elete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn statad in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
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 oath; that | 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 Block 12 if

changed, or an an attachment witﬁess, with all other like empowerad.
\:‘[f’_—f\r '\r;,w nr;' e "-l-‘_;'_,,:\-‘- s . -
SIGNATURE: ___ SO Geirft- 0 o 03/ 24 /oo

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



