2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000027703 | Feb 28, 2001 8:00 am

1. Entity Name

KUKA INTERNATIONAL, INC. Secretary of State

02-28-2001 90096 030 ***150.00

i Principal Place of Business Mailing Address
701 BRICKELL AVE.. SUITE 2000 701 BRICKELL AVE.. SUITE 2000
MIAMI FL 33131 MIAMI FL 33131

- =% a® 4

2. Pingpal Flace of B“S‘”e§ 3. MadngQodress ““"“H" ml‘ H | “ “" “’ " ‘I | ’ “’ "U "'" ”" I|||
HO) o)  BefrR e SOAMEL
Suite _Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L ST HHOOR
City & State P L,%}' City & State 4. FEI Number 65.0836730 Applied For
FAVANY | ; Not Applicable
uZip‘ 7 Co iry A Zip Country " . $8.75 Additionial
r%% \"3 @ 'ﬁ __Lj - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WLMC REGISTERED AGENTS, INC.

701 BRICKELL AVE, SUITE 2000 rleet Address (P.D. Box ber is Not fecepiab|
701 BRICKELL SE N L B

Al Floo

City‘/v1 " Q’M] FL ZipCodi.}@

74
8. Tne above named entity submits this statement fardhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S\M ? w 4’ 3)0 l

Signature, typed or printed name of resi’stered agent and title if applicable. (NOTE: Registerad Agent signasure required when reinstating) “oafE
) R L . i
8. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE |S_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feyc;s
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PDT O Delete TWILE O change  [7] Addition
NAME FRANCO, MARIA DEL R NAME
stReeT A0DRESS | 11500 PUERTO DE SANTA MARIA STREET ADDRESS
orv-sT-7p | CADIZ - SPAIN CITY-8T-21P
THLE sD O Delete TITLE [ClChange  [J Addition
NAME FEUEREISEN, FERNANDO MAME
STREET ADDRESS | 11500 PUERTO DE SANTA MARIA STREET ADDRESS
CITY-ST-2P CADIZ - SPAIN CITY-§1-217
TITLE [ Delete TITLE [l Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 7 Delete TITLE {1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p ) CITY-SE-71P

13. | hereby certify that the information supplied wit@l&ﬁgﬁling does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkd true and accuratd 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 trustee #fnpowered to execute ¥is 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 ress, with all other like enpowered.

SIGNATURE: AN (2-¢3.20¢i

?‘TURE AND TYPED OHR PRINTED NAME/Q,?glGNING OFFICER O8 DIRECTOR Date Daytime Phone #

7 Gl ity FCUCEDLO

CR2E034 (10/00)



