SRVVY VINILD Wi Wil v TlEE WiERT (WERAEN)

DOCUMENT # P97000051449

1. Entity Name

AUSSI HOLDINGS, INC.

Principal Place of Business

183532 STAR ISLAND DRIVE
BOCA RATON FL 334%

Mailing Addrass

193632 STAR ISLAND DRIVE
BOCA RATON FL 33498

2. Principai Place of Business

3. Waiiing Address

Suite, Apt. #, eto.

Suyita, Apl. #, etc.

a

Feb 08, 2000 8:00 a
Secretary of State

02-08-2000 90172 047 ***150.00
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City & State City & Stats 4. FE! Number ‘ HET
650757354 e
i Zi H .
Zi Cauntry w Country 5. Caytificate of Siatus Desireg O $875 Wi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANTINI- - Rame
SANTOM’ - KARLS, LAURI Street Address (P.O. Box Number is Not Acceptable}
19632 STAR ISLAND OR '
BOCA RATON FL 33498
City FL Zip Code
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 ragistered agent and ttie if applicable. {MOTE. Registerad Agent signature reguired when reinstating) DATE
i N L . i
9. This corporation is eligible to satisty its Intangibie . FILE NOW!H FEE IS §150.00 10, Election Campaign Financing o8
Tax Hling requirement and elacts 1o do so. After MAY 1, 2000 Fee wiil be $550.00 " oo
e Trust Fund Contribution. Agdeg
(See criteria on back) U Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT 052S
e P . AUSTIN [ Detgte e [} Change
NAME KARLS, AUSTIM NAME
STREET ADDRESS | 193632 STAR {SLAND ORIVE STREET ADDRESS
CITY-5T-2tP BOCA RATON FL 33498 CiTY-S7-2iP
e {1 Delete T {3 Change
NAME ) NAME
' e S PR L Lo —— e S B P ey P . . e T o — e - e
STHEET ADDRESS L STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TME 7 Delete TME 1 Change
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-57-2P CITY-S7-2IP
THLE 1 peiete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- ZiP CITY-S7- 4P
TiTLE (J Delste TITLE a-=-. .
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-Z1P CITY-ST-21P
THLE [ pelete TITLE O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITy-5T-21P

13, | hereby certify that the information supgtied with this filing does not qualify for the exernption stated in Section 119.07{3)(1}, Florida Statutes. | further certffy irvm

indlicated on this report or
of the corporation of the 1
changed, or on an attac)
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pplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | i 2
eiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Bfock
ent with an address, with all other ke empowered.
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el Tl

SIGNATURE:

SIAWETURE AND TYPED OR 9@6 WAME OF SIGNING GFFICER OR DIRECTOR

Date Sugune




