2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P98000021924

1. Entity Name

RALF SCHOLLER COMMUNICATIONS,

INC.

Principal Place of Business

1410 W 24TH ST
MIAMI BCH FL 33140

Mailing Address

1410 W 24TH ST
MIAMI BCH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90142 016 ***150.00

Uuuuoedd

LA A

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FE| Number 52-2096 197 Applied For
Nol Applicable
ap Country B Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - [ s T ———— Lo e~ —b- Name~ - . - - N "
C T CORPORATION SYSTEM Street Add P.0O. Box Number is Not Al tabl
1410 W 24TH ST ree ress (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33140
Gity FL | Zip Code

8. The above named enlity_submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if zpplicable,

{NOTE: Regiatered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . . .
Tax filing requirement and elects to do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. 5:32:‘2:;;62;1?;&:: neing ﬁ?égﬁol\g:éfe
(See criteria on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (O change [ Addition
NAME SCHOLLER, RALF ’ NAME
sTreeT AnDREsS | 1410 W 24TH ST STREET ADDRESS
or-si-ze | MIAMI BCH FL 33140 CITY-5T-7IP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME PETZOLD, HANS ULRICH NAME
sTREET apoRess | 1410 W 24TH ST STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-7IP
T [J Detste TITLE [ Change  [] Addition
NAME RAME
" STREET ADDRESS T e = N - STREET ADDRESS = |~~~  ~sorrmmm -~ . e -
CITY-ST-2P CITY-57-2IP
Tme O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$1-2P
TITLE 3 pelete TITLE [CJ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cm-sr-yi

SIGNATURE: X

jon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIV OFFICER OR DIRECTOR

Date Daytime Phone #

14

0172641

CR2E034 (10/00)

——



