_FILE NOW:

FILING FEE AFTER MAY 118 $550.00

FILED

. PROHIT B FLORIDA DEPARTMENT OF STATE F b 27 1 997 8 . OO
CORPORATION Sandra B. Matham , C vvam
ANNUAL REPORT Secretary of State S f St t
1997 At DIVISION OF COGPORATIONS CCI'etaI S’ O alc
1. Corporation Nasme P94000067383 ( )
POST OFFIGE BOX 52438 POST OFFICE BOX 524382
MIAMI FL 33152 MIAWI FL 33152-43%2
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prncipa Place of Basiness 2a. Mailing Adcdress 4, FEI Number Applied For
Eﬂ S 26| 650529852 Not Applicable
Surte, ApL # ol Suite, Apt. #, elc. R iti
) e . l g 5. Centificate of Status Desired O $8 75 Additional
22| 27] Fee Raquirad
_ T e I A T e o =
Gty & Stain TGty 8 State 6. Election Campaign Financing $5.00 May Be
ng] o o 26] Trust Fund Contribution Addad fo Fees
Zip _ Country | ip Country 8. This corporation has liability for intangible tax under s, 199,032,
ool el 2] [20] Florida Statutes Yes CIno
| 8 Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
- RIFAS, HAROLD M 81| Name
7900 RED ROAD STE. 2§ 82| Street Address (P.O. Box Number is Not Acceptable)
- 50. MIAMI FL 32143
. 83
. 84| City FL 85| Zip Code
|11, Pursuant o the: provisons of Scotions 607 6502 and 607, 1508, Fiorida Stalules, the above-namad corporation submits this statemer for 1he prpose of changing is registered
office or regislered agenl, or both, in the State of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
35:.”'1. 1 an famihar with, and accepn the obligations of, Secbon 607.0505, Flarida Statutes,
SIGNATUSRIE . e
o f‘,',‘,' Vo T e prnted e af e i “5|-7|'-""f_--clt!!u T appiis sl (NOTE Registersd Agant signature requi-ed when reinstaling) DATE
| 2 N ___OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T DELETE T1TIE [T Change ] Addition | &
hAME sENGELMANN, PETER 1.7 NAME 0‘(0 [ ] “AMGE g
EIHEHD ADDRESS 9334 sw 212 TERR' JK 1.3 STREE] ADDRESS B
n o | MAMIFL 1ACITY -5T- 2P P &
T v 1 DECETE 2UNILE \Y TeFnange [ Addition | O
NAME SENGELMANN, KLAUS ﬂ ﬂ, 2.2 NAME SE CBL M A A P ’r LA US
awpeen s | P. 0. BOX 1183 2asmeer ovkess WG Reaolne TERR = 23414
civs | HOKAHATGHEE FL searvstze_|Wesr Pavm- e xen, 72 33
L T [T CECETE 31TITLE i [Jchange ] Additian
st SENGELMANN, JUERGEN 32 HAME Ne CHANE K
el ancress | 1904 S0 W, 106 PL VK 33 STREET ADDRESS
Lonvsioe | MAMIFL . 3405120
Tt 8 [ pELETE PRET [J €hange ™ 1] Agdilicn
NARE SENGELMAN, TOM 4 2NAME & CHAN
st - aeoress | 10184 SW 139TH PLACE [/K' 4.3 STREET ADDRESS o o
Conesioe | MIAMIFL 33188 A4DITY-51-2P
Tt [T oELeTe 51 TLE [Jchange ] Agdition
NAME 52 NAME '
STHEE T ALTIRESS 513 STAEET ADDRESS
| Y812 } S S400Y-51-2P
L TI e 61TILE [JChange ] Addition
HAME 62 NAME '
SIRELT ADIRESE €3 STREET ADDRESS
R A B 64 Cily-ST-2p
14, } do hereby corlily that ineoinfarmation supplicd with this filing does not qualify for the exemption stated in Section 119,0%(3){i), Florida Staiules, 1 further certify that the ’
informalion indhcaled on thes annual reporl o ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an afloer or director of the corpagaligrt gf the receiver or Trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Bisck 12 o ch-c Or on an atlcbchment with g address.
/ ] , Al AL &S - -
SIGNATURE: G TERLLENETT //2// 7Y des-y§9r-3t%7
T SIGNATUHE AOTYREaOR PRTRTED NAME OF BIGNING OFFICER OR DIRECTOR 4 7 Dale Daylre Fhooe #




