N | FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . May 01, 2002 8:00 am

, . Secretary of State
PISF?USNlaJmEAENT #\W@W//% (/ ' | 05-01-2002 9?5276 014 ***150.00

KFH. AviaTiow, TNC,

DO NOT WRITE IN THIS SPACE

2. Principal Plac? of Business 3. Mailing Address
IO Y OrRPET Ave, 708 GuitD DR, .
Suite, Apt. #, etc, Suite, Apt. #, etc. - ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\/ENI.CQ : FL' VENJQL ; F/r QS"' 0L 71630 Not Applicable
Zip . Country Zip Country ” ) $8.75 additional
3 o NE4) 3‘f¢ & 5, Certificate of Status Desired ] Fee Roquired

7. Name and Address of Current Registerad Agent

Name
et g g I S "o | B vy Ro[;c 1 H. GaFF
o _ DO NOT WRITE L _Street Address (P.O. Box Number is Not Acceptable) : r . I

IN THIS SPACE 205 Cuito De.

Ci i
Y Verorce FL | 5&8%s™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /'7// ;_(76('\7’// 720’& ert_ H. Gn FF , Difeciol- ([/ ook S _

CR2E034B (12/01)

Slgnalure!' typad o | prinrea'd name of regi 'd agent and title if applicebla. (NOTE: Registered Agent s1gn§ture required when reinstating) T DATE
i I o ) January 1 - May 1 Fee is $150.00 '
9. lh\s;orporam_:n is el;glb:je k') s?tlffy(;ts Intangible - Aﬂgr May 1, Fee is $550.00 10. Election Campaign Financing , $5.00 May Be
;X "n.? re.’qu"ebm e: and elects (o do so. Amended UBR Is $61.25 Trust Fund Contribution. ] Added to Fees
. (See criteria on back) & Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS .
T Presiver TLE
NAME FLAMK HO FFmany ‘ HAME
STREET ADDRESS |"T Re a7 el oo R ey IS¢ F - | STREET ADDRESS.
ov-size -3/ 8 Peipe , Germany CY-5T-2P
TITLE Vice fPresipeuT ' Y TITLE
NAME KATRIN HoFFMAnN NAME
STREET ADDAESS | TR@ s T e L Moo R Weg Jb F STREET ADDRESS
orestze [ P-37d0 8 Peinve, Germany CITY-§T-2P
e DirecTor N THILE
wmve | Roper? M. OmFF o I 7
SIREETADDRESS | 70 & B-Lr €D DR . STREET ADDRESS

crv-st-ze | [fe wice, FL, J¥d&s ov-sr-ze |- DO NOT WR'TE _

INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P QIrY-7-21P
TITLE TIILE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-51-ZP SITY-ST-2IP
TITLE e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-§7-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direclor
of the carparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
attachment with an ad with al! other like e wered. .. .

SIGNATURE:

Wone T H. Gnef ([Ltﬁfog (QU) Y85 - 0¥+

SIGNATURE AND R PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




