FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # pg4000081878

1. Corporation Name

LIMMAT, INC.
R
3399 PONCE DE LEON BLVD 3399 PONCE DE LEON BL'D
SUITE 202 SUITE 202
GORAL GABLES FL 33134 CORAL GABLES FiL 33134 DO NOT WRITE IN THI 5 SPACE
us us 3. Date Incorporated or Qualifed
11/08/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuinber Appl ed For
28] 650553947 | Not ippiicable

21]
El Suite, Apt. #, etc. ;1 Suite, Apt. #, efc. 5. Certifcate of Status Desired [ $8F.6755R6A;?i|rt;c;nai
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28] Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year 1 itangible .
Z] E‘ ;Q_I 30 Person.1l Property Tax. [dves l@o
: 9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registerei Agent N
81| Name
BAUMBERGER, HANS ‘ |
3399 PONCE DE LEON BLVD 82| Street Adiress (P.C. Box Number is Not Acceptable} o
SURTE 262 a3 ‘-
CORAL GABLES FL 33431 . SR
ity ip Cuyde \
FL -
11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this staterment for the purpose f changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion’s board of ciractors, | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes. !
SIGNATURE !
Signature, typed of printed nai ne of registered agent and title if applicable. (NOT!: Regrstered Agent signature required when reinstating) DATE a 3
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS /wND DIRECTOF S IN 12 <2
TIME PYSD [J DELETE LATITLE (JChange [ Addition | =
e BAUMBERGER, HANS 1280 3
sTreeTaooress| 1265 MARSEILLA DR., NORMANDY ISLE 13 $TREET ADDRESS o
crr-srze | MIAMI BEACH FL 14CITY-5T-2P 2,
TME [ oELETE 21TmE [JChange [ Additon | ©
NAME 2.2 NAME |
STREET ADDRESS 23 STREET ADDRESS i
CITY-ST-2P 2.4 CITY-ST-2P
THLE (] DELETE 31 TTLE (JChange (] Adition !
NAME 32NAME
STREET ADDRE $§ 33 5TREET ADDRESS
CiTY-ST-2IP 34, CITY-5T-2IP
TITLE [ DELETE 41TIILE [OChange [ Adition
NAME 4. 2NAME
STREET ADDRE S§ 43 STREET ADDRESS
CITY-ST-2IP 44 CIFY-ST-2IP
TMLE L] DELETE 6.1 TITLE [JChange [} Addition y
RAME 52 NAME !
STREET ADDRI 5§ 53 STREET ADDRESS !’
CITY-S5T-2P 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1TTLE (OcChange [ Addition !
NAME .2 NAME
STREET ADDRISS 6.3 STREET ADORESS
CITY-ST-2F 64 CITY-ST-2IP

14. [ heraby certify that the informz tion supplied with this filing does not qualify for the exemption stated in Section 119.0 ’(3)(i), Florida Statutes. | further :ertify that the irformation
indicated on this annual report or supplemental annual report is true and acurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:fion ar the recsiver prustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac iment With an address, with 3ll other like empowered.

SIGNATURE: S “a S \%ngbe(f’\é‘( e /39 T - YOf~ G053

SIGNA] URE AND TYPED DR PRINTEIY NAME OF SIGNING DFFICIR OR DIRECTOR .} Date Daytime Phona #




