SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09115/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
’7 PROFIT FLORIDA DEPARTMENT OF STATE Aug 11 ) 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Cotmerine e - Secretary of State
1999 R DIVISION OF CORPORATIONS 08-11-1999 90002 002 ***350.00

DOCUMENT #  pg7000091572 /
BUKKEHAVE INTERNATIONAL CORPORATION

T

-

Principal Place of Business Mailing Address
1800 ELLER DRIVE SUITE 420 P.O. BOX 13143
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] ApPHER-FOR LS -C8AL980 [rotappicabie
_ MEEM - — - Sute APL# S e e - -sCertificate of Status-Desired “g‘ﬁ' $8.-¢',5_&gd_i_lional
Z_ZI 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2—3| 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
rm a 29[ 30] lntangible Personal Proparty. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name
BRETT, RICHARD H
82| Stree! Address (P.O. Box Number is Not Acceptable
3111 STIRLING ROAD - ‘ piadle)
FORY LAUDERDALE FL 33312 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ oecete 11TALE [ change [ Addition
NAME BUKKEHAVE, HANS CHRISTIAN 12 NAVE
smeeranoress | CHRISTIANSMINDEVES 4 1.3 STREET ADDRESS
CITY-ST-2iP DK-5700 SVENDBORG, DENMARK 14 CITY-5TZP
TiTLE D (1 oeLere 21TITLE I" ] change [ Additon
NAME HAAR, CHRISTIAN 22 NAME
sresTaopRess | 1800 ELLER DR, SUITE 420,-P.0. BOX-13143 23 STREET ADURESS - -
CITY.ST-2P FT LAUDERDALE FL 33316 24 CITY-§T-ZP
TLE D [ ) pELetE 3ATILE 1 change [ Adaiion
NAME BARKLIN, PETER 32 NANE
smeeTaporess | 7, ROSCROFT AVENUE HAMPSTEAD 3.3 STREET ADDRESS
CITY-ST2P LONDON NW37QA ENGLAND 34 CITY-ST-ZP
TME S [ oetere 41TME [ change [ Adition
NAME GERSTNER, BRENDA 42 NAME
smeeranoRess | 1800 ELLER DR, SUITE 420, P.O. BOX 13143 43STREET ADDRESS
CIT.ST-ZIP FT LAUDERDALE FL 33316 44 CITY-ST-ZIP
me [ oeLere S1TITLE [T change [ Addition
NAME 5.2 NAME
" STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.8T-ZIP
Tme , e - [Joeere BATMLE U change (] Acdition
NAME N . . 6.2 NAME
STREETADDRESS | ..~ o . - .3 STREET ADDRESS
crestzp | 6.4 CITY-ST-ZIP

14. | hereby certify that the information sugt
indicated on this annual report or supp
an officer or director of the corporatic|
in Block 12 or Block 13 if changed, o

jed with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ebiapannual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
ror truhstee ecr‘gpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
nt with an address.

s s e
SIGNATURE: A1100Y Y AN St R P £-G-99 (9154)525.41188
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayfime Phone ¥

0064935

CR2E034 (5/99)

IRV AT

i

W

I



