2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) ‘ Mar 03, 2003 8:00 am

DOCUMENT #  P98000043206 Secretary of State

1. Entity Name 03-03-2003 90967 045 ***150.00
DIETER FIEBEL & CO., INC

Principal Place of Business Mailing Address
. ? . 670 NW 112 STREET
" MIAM| FL 33168

_ r—— IRAPOERE TG R

= T35 W T9th Ave. Bay 12"

SuteGipasltscka, FL  33054-4210 Suite. Apt. # etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE| Number Applied For

h 65—0836862 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desi
rtificate of Status Desired [ Fes Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. MName
H - . — Mmoo e T e — - F— bt — . —— - ot o A TR .

FIEBEL, DIETER
13506 NE 23RD PL

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33181

City FL Zip Code

8. The above named entity submits tfns statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the chiigations of registered agem

SIGNATURE
Signawre, typed or printed narme of registered agent and title if applicable. (NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 ; . B
. ’ H 9. Election Campaign Financin
JAfter'ng 1, 2003 Fee will be $550.00 Trjgtll‘:und Co?'ltr?bution ¢ O fgﬂ.eg?ow;zisa ©
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITICGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me; D ’ [ Delete TITLE [ change [ Addition
wame’. 3| FIEBEL, DIETER NAME
sTReETAnoress | 13506 NE 23RD PL STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL 33181 ’ CITY-ST-ZIP
TILE i, [ Detete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O pelete -~ TITLE [ Change [ Addition
NAME : L B NAME
STREET ADDRESS o T T STREETADDRESST| T < - - - R,
CITY-ST-2IP ‘ CITY-$T-21°
TME (] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
TTLE [ Defete . TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP - . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certlfy that the information
indicated on this réport ar supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receiver or trustee fmpbwered to execute thisLegport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attgghment with an adogess, pith all ojher like e
IRED _ 2HAles

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phons #

:
:

T
<

CR2E034 (10/02)



