2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074039 Apr 14, 2000 8:00 am

1~ ety Narne ecretary of State

Principa-l Piace of Business Mailing Address
1018 FAIRCLOTH COURT 1018 FAIRCLOTH COURT
QVIEDQ FL 32765-7024 QVIEDO FL 32765-7024 8 3 4 1 0 6
Suité‘ Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3481201 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
: H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T - T R )
TIJORIWALA, ANILKUMAR G ‘
y Street Address (P.O. Box Number is Not Acceptable)
1018 FAIRCLOTH COURT

OVIEDO FL 32765-7024

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida,

SIGNATURE
Sigraturs, lyped or pintec name of registerad agant and bils if applicable. {NOTE: Ragislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax fiILngprequirementgand elects t(];y do s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Ejg:’gﬂnza&ﬁ:ﬁ}nu&n:ncmg O fdsd.g%hgzife
{See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o PS O Detete 13 D X Change [ Addition
NAME KAUPPERT, RENATE NAME Gerlinde Kobold
streer anoress | STORMSTR. 44 65719 SREETADDRESS | Phorwaldsenstr. 43
CITY-ST-2IP HOFHEIM GERMANY CITY-ST-2IP 60506 Frankfupt .
TMLE D 30 Delete TTE PS 054 Change Addition
NAME KAUPPERT, RENATE NAME K £t R £
street aooress | STORMSTR. 44 STREET ADDRESS i b pp ert, enate
cITy-§1-2P 65719 HOFHEIM, GERMANY CITY-$T-2IP E o g 3‘ 2 gi ui E r : 40 a
e - ~ Oloeee  Fme TR R SR R E Y Ooange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-$T-2P
TITLE O telete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2p CITY-$T-2IP
TITLE O oslste TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-2P

13. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or sugblemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trygtee 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 attachme; #h ddress, with afi other like el

SIGNATURE: ___"X AAASN ;)MFJW 476‘1/'[ {/, 2pc0

CR2E034 (9/39)

SIGNATURE AND TYBED OR WED NAME OF SIGNmbeFlcta ©R DIRECTOR ? Date 7 Caytme Phone #
Fi'd




