2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000081878

1. Entity Name

LIMMAT, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90021 013 ***150.00

Principal Place of Business

3399 PONCE DE LEON BLVD

Mailing Address
3399 PONGCE DE LEON BLVD

SUITE 202 SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7281 ftuvive vy
us us

2. Principal Place of Business 3. Mailing Address

UEEMA A

AN

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
65.0553947 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- _ o 5. Certificate of Status Desited [, Foe Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMBERGER’ HANS Street Address (P.O. Box Number is Not Acceplable)

3399 PONCE DE LEON BLVD

SUITE 202

CORAL GABLES FL 33431

City Zip Code

FL

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or fioth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Rapistered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. ection palg ng

Trust Fund Contribution.

$5.00 may Be

Added to Fees

O

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TALE PTSD [ Delete TITLE ﬂcnange [ Additicn
NAME BAUMBERGER, HANS HAME )
streer ao0REss | 1265 MARSEILLA DR., NORMANDY ISLE siREETADDRESS | B3 Fonce e Lo B\vax ¥ 202
orestze | MIAM) BEACH FL 52 | dgpal patolse, F1. 3134,
THLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P .
TME (] Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-S7-2P
TMLE [T Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2tp ITY-§T-2P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY - §T-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental regayt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver ar trusteqfem\powereq to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess) with ali other like empowered.

SIGNATURE:

Y
5 \:J.k’lj

2or- Yol - 33U

Daytime Fhone #

3/ 23} 0

T Date

{1744, (ORI

OF



