2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064281 FILED
1. Entity Name Jan 27, 2000 8:00 am
01-27-2000 90004 017 ***150.00
Principai Place of Business Mailing Address
1083 LONGVIEW 1089 LONGVIEW
WESTON FL 33326 WESTON FL 33326-2905
S s IR IR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%92250 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ Eg'gesqlﬂ?:éﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - . R L — Name o B . e e _
SKRLD' lNC' Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE -
SUTIE 1102
CORAL GABLES FL 33134 o TR

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
Signature, typed or printed name of registered agent and iitle if applicable. {NQTE: Registaredd Agent signature required when remnstating) DATE
9, This EorporaliQn s eligible to satisfy its Intangible ] FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex flling re‘uquuement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, O Add.sd to Feas
(See criteria on back} | Make Check Payahle to Department ot State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [Jchange [ Addition
NAME KNAPPE, HOLGER NAME
STREET ADDRESS | 1089 LONGVIEW STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE Fl_ 33326 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME - ) = - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TMLE - (D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
" ME [ Delete TITLE " O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-8T-2IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

AR Y
Sy

changead, or on an attachment with an address, with all other like empowered.
TEIAENT e S A -
SIGNATURE:'/ R e QR s HoLBER. KNﬁPPH/ I-14-2000 G54y 244-7151]

SIGNATURE AND TYFED OR PINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Caytime Phone #

vl

CR2ED34 {8/99)



