FILED

2003 FOR PROFIT CORPORATION May 14,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000061556

Secretary of State

1. Entity Name

NEUMANN GRUPPE REGIONAL MANAGEMENT MIAMI, INC

05-14-2003 90129 018 ***550.00

Principal Ptace of Business |
C/O SHUTTS & BOWEN Suide 1500(88)
1500 MIAM! CENTER - 201 $ BISCAYNE BLVD
MIAMI FL 33131

Maiting Address

¢/0 SHUTTS & Bowen, SviiC 15 OO(BB)
1506 MIAM CENTER - 20t § BISCAYNE BLVD
MIAMI FL 35131

AT

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suile, Apt. #, €tc. [¥ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
650860554 Not Applicable
Zi Countr Zi Co iti
® Ly ® untry 5. Cerlfficale of Status Desied [ 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION-COMPANY - OF -MIAM| = =—

C/O SHUTTS & BOWEN

1500 MIAMI CENTER - 201 $ BISCAYNE BLVD, Sujfe "‘500@5)

MIAMI FL 33131

T —— e -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lyped or prirted hams of registerad agent and title if applicable.

{NOTE: Registersd Agent signatura required when reinstating) DATE

FILE'NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
, Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
KILE D : 7 Delete L [Jchange [ Addition

| Y CAMACHO, PABLO 6 NeE
streer aokess | AM SANDTORKAI 4 STREET ADDRESS
orv-st-ze | 20457 HAMBURG, GERMANY CITY-T-ZiP
TITLE D 1 Gelate TE [ change  [] Addition
HAME JACOBSEN, KAl NAME
sTReET ADDRESS | AM SANDTORKAI 4 ) STREET ADDRESS
CiTY-sT-2IP 20457 HAMBURG, GERMANY CITY-ST-ZIP
TITLE D [ pelate TITLE [ Change ] Addition
NAME SIELMANN, PETER NAWE
STREET ADDRESS | AM SANDTORKAI 4 STREET ADDRESS

- om-s1-3P- <t 20457 HAMBURG - GERMANY - - cIry-st-2iP - -=
ML 0 1 Detete I TITLE [ change [ Addition

NAME KINDLER, URS NAME
STREET ADORESS | 1001 BRICKELL BAY DR STE 1610 STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33131 CiTY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TITLE 1 Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //‘ Y GITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplemental rego,
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ces not gualify for the exemption stated in Section 112.07(3}(i). Florida Statutes. | further certify that the information
is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

A0 REQUIREN: . lec

SIGNATURE AND TYPED OR PHINTED NAKME OF SIGNING OFFICER OR DIRECTOR

ther itke empowered. / /
Date ¥

Daytirme Fhone #

dd  S+81890

CR2E034 (10/02)



