2001 UNIFORM BUSINESS REPORT (UBR) FILED

P .
DOCUMENT # P96000080229 Feb 09, 2001 8:00 am
" ;ln\t;IySlerYnelNTERNATIONAL INC Secreta ) of State

S 02-09-2001 90228 018 ***150.00
Principal Place of Business Mailing Address
280 SE 11TH STREET P.C. BOX 70066
POMPANO BCH FL 33080 : FT LAUDERDALE FL 33307 I 1 T1TOV
us Us
! i [
2. Principal Place of Business 3. Mailing Address ] l
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%94266 Applied For
Not Applicable
- Zip. — 1 Country. - Zip Country .. = - ™5, Certificate of Status Desired [ ?g'—ggﬁf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENZ, HEINZ LOUSE ALBERT

280 SE 11TH STREET Street Address {P.O. Box Numbér is Not Acceptable)

POMPANO B

"0 90 SE [/ SREET

Y bomdanio feae FL | “2"%%00

B. The above nagd enti? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

viod D lect 29/07/6/

SIGNATURE
(%ture. typed or printed name of regs‘s'?eré{agem and title if applicable. {NOTE: Registered Agent signalure required when reinstating} 'DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirementgand elects tczr do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:;'2:n%ag1§ri'r?;u';g‘:ncmg 0 fz-ggﬂ“;g:fe
(See criteria on back) [ Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS I i2. p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT [T Delete e oT Change [ Addition
NAME FONTANA, FRANCESCO R NAME FouTANA £ KAMCESCO e K
swreeT ADDRESS | 1511 E COMMERCIAL BLVD STE 128 seeTaooness | P 0. Pox Toolbls
Ciry-S1-2P FORT LAUDERDALE FL 33334 CiTy-81-2P FolT LAUDERDAE, FL 2 3307
TE VD 3 Delats TITEE vR : oA [XChange [ Acdition
NAME FONTANA-KAELiN, DORIS A NAME FonTAnA - KAE LW, BoktS
streeraporess | 1511 E COMMERCIAL BLVD, STE 128 smezraconess [ Do, Dow Tooél
om-s1-2¢_ | FORT.LAUDERDALE FL 3334, . I st | FoRT LAVOERGALE, F¢ 33307
TITLE ﬂDe\ete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P OITY-ST-2IP
TILE glete TITLE > . [J change [ Xaddition
NAME RENZ, HEINZ NAME LoucSE ALBERT
STREET a0DRESS | 280 SE 11T SIREETADDRESS | 0 FO S & /7 / Sreeet”
CITY-ST-2IP D 8CH FL 33060 CITY-ST-ZP M AAVD 5345;/1 =3 5 30&0 .
THLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13.. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



