FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. E?ny Nléjme P9800001 1 507 05-05-2003 91170 002 ***150.00
WANDER U.S.A., INC.
Principal Place of Business Mailing Address

100 N. BISGAYNE BLVD. 100 N. BISCAYNE BLVD.

21ST FLGOR NEW WORLD TOWER 215T FLOOR NEW WORLD TOWER

L
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, lc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEj Number Applied For

65-08 14825 Not Applicable
LR o = | COUNY, e Zip . - Country 5. Certificate of Status Desired . [ ?S;,ggqﬁ?;ﬂti?na' -
.- .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RIEDI, CLAUDIO THOMAS BAUR
* 1Addr ss (PO. Box Numb ISN t Acc pBble)

100 N. BISCAYNE BLVD. G0 AT BiSEAgN B LTS

21ST FLOOR NEW WORLD TOWER 2718 FLoor NEW WORLD TDWER

MIAMI FL 33132 -

 ipm FL | 55132

8. The above named entity submits this statement for t purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. & /

SoRTURE U 4129 /2003

. Slgnature typed or prlmed narmg ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
'FILE NOWN! FEE 1S $150.00 . o -
T 9. Election Campaign Financin
'f ﬁer May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbut[on. : i iti!-SHthisz °
Mak{"' “lack Payable to Florida Depariment of State
0. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 3 Delete TITLE [ Change ] Addition
NAME WANDER, JOACHIM NAME
staeer aporess | BUDAPESTER STRASSE 39 STREET ADDRESS
CITY-ST-2p BERLIN, GERMANY 10787 CITY-$7-2IP
TILE ! [ pelere TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2Ip CITY-ST-2IP
Tme ' T O veete I TILE - . [ Change (1 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TLE O pelste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§1-2ip CITY-ST-2IP
TTLE [ Delete JINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CitY-ST-21P ‘ CITY-S7- 2P

12. | hereby certify ihat the information supplied with this filing does not quality for the exemption stgfed in Section 119.07(3)(i}, Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature sh ve the samg-fegal effect as if made under calh; that | am an officer or director
of the corperation or the receiver or trustee empowered to &xecute this report as required b pter 607, a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D STrehriarad i s N%@ V73 ﬂ‘///é /2003 305333 358/
R Da‘é Daytima Phore #

SIGNP’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

A 0262220

CR2EQ34 (10/02)



