2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072639 Mar 30, 2001 8:00 am
1+ Enty pame Secretary of State

Principal Place of Business Mailing Address
C/O LANGEN & LANGEN, PA. P. 0. BOX 396570 o
112 § HIBISCUS DR MIAMI BEACH FL 332336570 LIV AR B

MIAMI FL 331395130

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber 65 053668 Applied For
5 Not Applicable
Zi Courtr Zi Count - ) iti
P unry P vy 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narma = — - — —
LANGEN’ CHF“STOPHEH Street Address (P.O. Box Number is Not Acceptable)
C/O LANGEN & LANGEN, P.A.
112 § HIBISCUS DR
MIAMI FL 33138-5130 oy FIL | 20 Gooe
8. The above named entity sufomits this statement for the purpase of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered egent and titla if appiicable. {NOTE: Registered Agent signature required whesn reinstating} DATE
. . . P . N . l"

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11

TILE DPTS O Delete TITLE 3 change [ Addition

NV HEINKE, STEPHAN NaME

STREET ADDRESS 1 12 S H|B|SCUS DR STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-S7-2IP

TITLE O Delete TITLE [l change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

THLE ) Ceete _ _ _J.mne e s e - [ change. [ Additios- | -

|- MamE T - - ’ - T T NAME T o

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-5T-2IP

UTLE [ elets TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

e [ petete TITLE [ Change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CImy-8T-21P

13. | hereby certily that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tru d acgurate 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 empoweglgd to excute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, willfall othed like empowerqd.
lafor _ (305) £Ih-0023

SIGNATURE: A

SIGNATURE AND TYPED OF PRINTED NAME LF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

g
g

CR2E034 (10/00)



