L | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P98000021924 May 06, 2002 8:00 am
17 Enty Name Secretary of State
RALF SCHOLLER COMMUNICATIONS, INC. 05-06-2002 90008 028 ***150.00
Principal Place of Business Mailing Address
1410 W 24TH ST 1410 W 24TH ST
MIAMI BCH FL 33140 MIAMI BCH FL 33140
2. Principal Place 6f Business 3. Mailing Address “""m "I |||I‘ ‘Imllm II”I Ilm IIHI “||| ”I’I "m Hlll Ill‘ 'Ill
. - - — . —_— P
{200 CoLllad Hvinod (300 oIl PlLeavs
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
Tod 7o .
City & State City & State 4. FEl Number Applied For
JIAMT, F L MIFMT, P 52-2096197 No: Asplcas
Zip Couni Zi ) Cou ' . - $8.75 Additional
g.g ( 301 U & 2 5( 3‘,1 U& 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T e B N . TR e e . L
C T CORPORATION SYSTEM C( QR fo P U St
Street Address S’.O. Box Number iﬁ?ot Accepﬂbl%
1410 W 24TH ST 1200 €. Plag IACJHYD 1O
MIAMI BCH FL 33140
i Zip Code
PLTy oV FL [$55%¢
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 BABARK A. BURKE : f/ 7 4
= . (i X -
EA— i Wﬂ SPECIAL ASSISTANT SECRETARY A3
Signalture, typed or prinled name of registared agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
‘9' This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
’ o - ' . 10. Election Campaign Financing $5.00 may Be
Tax fing requirement and efects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.  [J Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O cetete THLE Sc @ e . AAF BtChange [ Addition | S
-— — ey
NAME SCHOLLER, RALF KANE oo @ebey Hrerud ot oz &
STREET ADDRESS | 1410 W 24TH ST STREET ADDRESS | —_. ¢ S
orv-st2e | MIAMI BCH FL 33140 s WENMT et T3} g
P — @
T D B Delele e oY PvaerFED Ol Change  B=rAddilon | &
e PETZOLD, HANS ULRICH NAE 200 Guttd TiEwe Yot 286
STREET ADDRESS 1410 w 24TH ST STREET ADDRESS {
arv-si-2¢ | MIAMI BCH FL 33140 on-st2p L ATIUAT Bl To 833
THLE- . - e Ty e e s e e L Delele . [ TTIE e e . . _L1Chenge [ Addition
NAME NAME ) ’ B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChangse  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TMLE - [ Delete TITLE : [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 frustee empowered 1o 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 an address, with al other like empowered.
S U IN T B LR A 1) 25 = e
SIGNATURE: ___©. GNAGT- ADIRED ScuorEl FP 205 £ 6L
SIGNATURE AND TYPEB-CIPmrEs AR DFSIENTNG OF FICEROR-BRECTOR Date Daytims Phone #




