2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075839 FILED
1. Enity Neme ~ Jan 24, 2000 8:00 am
EB.C. (USA) INC. Secretary of State
01-24-2000 90073 031 ***150.00
Principal Place of Business Mailing Address
% WAYNE M. LEVINE LAW OFFIGE % WAYNE M. LEVINE LAW OFFICE
777 LANTANA ROAD 777 LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33452-1632
T e AR EER AT A1
300 PHAILES ST 5040 anes St
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
HOITA SprineS K/ om RSNNds, P 650787144 Not Applicable
%4 1% 4 - C?m&SQ— ] é;c/,_‘ e - ?wﬁﬂ - _. |- 5. Certificate of Staws Desired . 3 ,Eg"_gfqlﬂ?;;m"a-' ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M IoN. E | OMMPESSON

COMAN, DOLLY _ .
% WAYNE M. LEVINE LAW OFFICE SHEE A TTE.. O, # 204

777 LANTANA ROAD

LANTANA FL. 33462

PINAPLES FL | 2%T0>

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 CYOML & MMMQ’,\' \TOUQE &= LACM&KSDK { ZI’JIQOOO

Signature, typed or printed name of registared agent and title f appiicable (NOTE. Regstared Agant signature raquired when seinstating) DATE
9. ?“S corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS- $150.00 | 10. Etection Campaign Financing $5.00 May 3
ax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PS - O Delgte TITLE P Ve S¢ 7,0 GwChange [ Addition
e ASUM, MANFRED g A3 Feen
steeeT aooress | ATELIERSTRABE 11, 82266 INNING siReET A00RESs | ATy | Fo BH tes St
orv-st-2p | GERMANY CITY-$1-2P APOUITR SPpinss FA 3413 -
TITLE DVPT jQ/Delete TILE Jchange [ Additin
NAME ZUTH, UWE NAME
STREET ADDRESS | GISELA STREET 10 STREET AUDRESS
omv-st-ze .- | MUNICH, GERMANY 80802 o RomysTzR ] - - m : et e e
TITLE 1 Delete TIMLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP
TITLE . [ Delete TIFLE O Change [ Addition
HAME : t - NAME
STREET ADDRESS | . ‘ STREET ADDRESS :
CITY-51-2P ' CITY-5T-2IP
TMLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME™ -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the infermation
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 trustes empowereghto 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 ap address, with ¢ bther like empowered.

e SO P [AAF} |)2)00

SIGNATURE: LRI
Dlre [ Daytima Phona #

SIGNATURE ANDTY]

CR2E034 (9/99)



