2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000002762

1. Entity Name: i R e

e S e

HAMO USA INC.

R Tmmaa . o - —_
o e

Aug 28, 2000 8:00 am
- Secretary of State

08-28-2000 90036 002 ***550.00

Mailing Address

10100 N.W. 196TH WAY
SUITE 14
MIAME FL 33178

Principal Place of Business

10100 N.W. 116TH WAY
SUITE 14
HMIAML FL 3378

YU UYv LU oL

2. Principal Place of Business 3. Mailing Address

MR

I

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State 65'0556625 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired O gese'gi lﬁfe‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANPLE | (CHRISToPHER fn |
gggnll;gN%:R[l)sETlc_jEPgE%LMVD Street Address (F'.c‘); 850;( NLgl_?g is Noté\cceptable)
. Hro
14TH FLOOR T
., CORAL GABLES FL 33134 c%“' € l1o8. S
. | . | 5]
b Corhi.  (ABLES FL 2% 34

8. The above named enti

*

" SIGNATURE

_’-—ﬂ

purpose of changing its registered office or registered agent, or both, In the Slate of Florida,

£z2. 2000

S|gnthyped or printed namff ragistered agenhm'ntla i applicable.

(NOTE: Registered Agent signatura required when remstatlnq)

DATE

9. This corporation is gligible to satéfy its Intangible
Tax filing requirernent and elects to do so..
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Departmenl af Stata ‘

10. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added to Fees

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT O Delzts TITLE [ Change [ Addition
NAME MOSER, HANSRUEDI NAME

staeer aporess | BIELSTRASSE 76 GH 2542 STREET ADDRESS

CITY-5T-71P SWITZERLAND - CiTy-S1-2ip

TMLE s T Dalet TLE < {AChange [ Acdition
NAME RUNDLE, CHRISTOPHER M. NAME Rup2l€ - CHRISTo PHEL. el

STREET ADDRESS | 3929 PONCE DE LEON BLVD. STRETADDRESS | 5 ¢ =& L€ Teuné& RoAD .Z3WTE []lof
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP CeRAL (A Bi.éﬁ. A A 2334

TILE [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-S1-2ip CiTY-ST-2IP

TITLE O petete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TINLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

e - - - T S e e o TE— TR | S TERII S i o - e LT e (7] Change-- [ Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certiy that the informaién/Upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corperation or the recg
changed, or on an attachmg

gifental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#rOr frusteg-empowered (0 execute this report as required by Chapter 607, Florida Statates; and that my name appears in Block 11 or Block 12 if
j # with all other like empowered.

ara Dayuma Phone #




