2000 UNIFORM BUSINESS REFSRT: (UBR)

DOCUMENT # P98000021924

1. Entity Name

RALF SCHOLLER COMMUNICATIONS,

INC.

Principal Place of Business

1410 W 24TH ST
MiAMI BCH FL 33140

Maifing Address

1410 W 24TH ST
MIAMI BGH FL 331404523

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

3/2/00-90078-020-$150.00-3150.00 »-:

FILED
00 HAR 21 PH 3: 51

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

60029131
il

RN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
- . 52-2%6197 Nol Applicable
Zip Country Zp Country 5. Cortificale of Slatus Desired [ 597 Additionat

Fee Required

6. Name and Address of Current Regisiered Agsnt

7. Name and Addross of New Registered Agent

-

C T CORPORATION SYSTEM
1410 W2ATHST = - = =
HMIAMIBCH FL 33140

/) NN

/

(fn‘ri Regisiorac Agant aignatiue raquired when 1einsiating}

9. This corporation is efigible to satisfy its [ntangible -
Tax filing requiremant and elects 1o do so.
{See criteria on back)

- M. .FILE.NOWIN.FEES $150.00- ---
After MAY 1, 2000 Fee will be $550.00
Checflc Payeble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 7 Delste TITLE C O Change [ Acdition
- SCHOLLER, RALF v . :
STAEET ADDRESS | 1410 W 24TH ST STREET ADDRESS
CIry-S1- 2P MIAMI BCH FL 33140 CITY-$T-21F
THLE B O ) IR 0 velste TITLE [ Change [ Addition
mve | PETZOLD, HANS ULRICH N
STREETADORESS | 1490 W 24TH ST . STREET ADDRESS
cry-st-ap MIAMI BCH FL 33140 civ-51-2p
TITLE J pelete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHY-5T-2p
e - T -7 7 O Delege “RWE T = - - [ Change ~[_J'Aoduifon” |
NAME T NAME
' ETRECT ADBAEES- STRIET ADDRESS —— — e ——
CITY-5T-7IP CiTY-§1-2P
TILE [J oekte TTE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
aMe-51- 2P tiry-51-7P
TTLE O patets e Clchange [ Acdition
NAME NAME
STREET ADCRESS /) : m REET ADORESS
- - Coemme gt ., Y A .."- 3
cn\_ri S NITRLITERY AR FAU ATy -ST-DP

13. | haraby certify that the Infarmatian supgi

indicated on this report o supplemental réport if true and'aceural

of the corparation or the recelver of Iriist
changed, or on an attachment with an addre:

is #ling does not qualify

ted in Section 119.07(3Xi), Florida Stawtes. | funher cartily that the information

2 exyemplion ‘
sighale shafl have the same legal efiect as if mada under oath: that | am an officer or director
as s j vAchapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
) 5}_/_1//9 o] '
Dats

SIGNATURE: ,Xmm,m,,,,mmmm e

OR DIRECTOR

Daytima Phora ¥

v

CR2E034 (9199}



