2002 UNIFOR

DOCUMENT

# P98000057750

FILED
May 17, 2002 8:00 am

EIG NATURE:

SIGNATURE AND TYEIJ OR PRINTED r"hr. OF SIGNING OFFICER QR DIRECTOR

1. Enlity Name
EBERLE AMERICA, INC. Secretary of State
05-17-2002 90041 020 ***150.00
Principal Place of Businass Malling Address
100 N. BISCAYNE BLVD.. 215T FLOOR 100 N. BISCAYNE BLVD.. 2iST FLOOR
NEW WORLD TOWER NEW WORLD TOWER
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEINumbar Applied For
65‘0852852 Not Applicable
C Zi i
Zip auntry ® Country 5. Certificale of Status Dasired 0O $B.75 Adational
Fee Aequired
I 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
ey
- EEEL_E_EAUP.IE = e i B o e reocm e o ﬁlrgg_etﬂAdd)ress (P.Q. Box Number is Not Acceptabie)
130 N BISCAYNE BLVDZ1ST FLOOR = == == === =msssmsir | & << et e e i s
NEW WORLD TOWER
MIAMI FL 33132 City FL Zip Cade
8. The above named entity submits this statement [or the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad of priniod nama of regisiared agent and lille it appizadie. {NOTE. Reglsterad Agen signature 1equired whan rengiaung) DATE
9. This corporation is eligible to satisfy its [ntangible R !;IVLE NOW!!! FEE (S $150.00° . fan Financ)
- . g - . 10. Election Campaign Financin .
Tax him_g requirement and slects (a do so. - jAfter May 1, 2002 Fee will be $550.00 . . Trust Fund Contr?buﬁnn. : a iﬁie?ﬂ?orv;gsae
{Ses criteria on back) [ - Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS (N 11
T E D O oelete TIVLE (O Changs [ Addition
NAME DUSIL, ROBERT NAME
strer aporess | EBERLESTRASSE 28 STREET ADORESS
orv-st-2¢ - [-86157 AUGSBURG, GERMANY CITY-ST-2P
TITLE D . [ Delete TLE [J Change [ Addition
NAME GREIFFENBERGER, STEFAN NAME
STREET AODRESS (EBERLESTRASSE 28 STREET ADDAESS
av-st-2¢ - D-88157 AUGSBURG, GERMANY CITY-ST-2IP
THLE (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*LITY 25T gip e | e S S SRS e S ENVE T e s s e e £
T [ Delete TILE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
e O beste ML [JChange [ Addiion
NAME NAME -
STREET ADDRESS STREEY ADDRESS = =
cry-st-2p CITY- 5T-21P o
e 7 pelste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P ‘ CITY. ST-7P
13. !nﬁé:;?ydcenifv,that the Information supplied with this filing does not quallty for lhe exemplion Stated in Section 119.07¢3)(i), Florida Statutas. | further certify that the informalion
of th &4 on lhis report or supplemental report is true ang aceurats and that my signature shall have the same legal effect as if made Under oath; thal | am an officer or director
ohars Corporalion of the recelver or Irustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
Qed, or on an altacnmytwuh‘zddress, with ali other like empowered.m [
N N ' .
- . P 3 :
LSO, fidd A Dlud._of fhil, 202
C

Dayiurma Phone ¥




