: .
| DOCUMENT # P98000057120 Jan 25, 2000 8:00 am
b Secretary of State
) ’ ’ 01-25-2000 90054 011 ***150.00
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 217 SUITE 217 3 {
PALM BEACH FL 33410 PALM BEACH FL 33410:3465 Co010440
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
; s .
i City & State City & State 4. FEI Number [ [Aeplied For
65-0844325 | s
Zip Country Zip Country . . $8.75 additional
1 5. Certificate of Status Desirad O Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- | Narne -
HELGESEN' ANDREW Street Address (P.O. Box Number is thiAcééptafbl_éY T
11380 PROSPERITY FARMS ROAD '
SUITE 217 I
PALM BEACH FL 33410 Ciy FL l 7in Coda
8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agent signature requirec when reinstating} DATE
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and slects 10 4o 6. After MAY 1, 2000 Fee will be $550.00 A :
i g re : Trust Fund Contribution. O Added to Fees
. {See criteria on hack) g Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete e Clomge O
NAME THIEMANN, DIETER A NAME
sTReeT anoress | 11380 PROSPERITY FARMS ROAD, SUITE 217 STREET ADDRESS
orv-s2p | PALM BEACH FL 33410 crTv-s1-2P
TMLE 1 Delete TITLE [dchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
TOTPME - =T . . _ O petste TITLE OChange
NAME NAME - B - - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-71P
TITLE [ Celete TITLE ClChange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O celete TIMLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the informatién supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered to 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 wih ar-address, with all other like egrbowered.
“
SIGNATURE: ____ 2 /// ?/ 2/ 54/ Y 1207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ l Date Dayume Phong #
AcAa — oo _— = .

LY 1 71 L. Ae N
21T 7847 XY . /L ITTEISVY



