2000 umFoeM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000084536 Feb 29, 2000 8:00 am

17 ety pame Secretary of State

MOEHWALD INC. 02-29-2000 90162 019 ***150.00
Princigal Place of Business Mailing Address
~i7 WAYNE PLEVINE LAW FIR /O WINEMLEVINE LAW FIR R,
111 LANTRK ROAD 777 LANTR: ROAD ViLivdNR2
il FL %462 LANTANA FLNG3462-1632

/
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Suile, Apt. 4. etc. SUltE Api # elc. 7 DO NOT WRITE IN THIS SPACE
T0a i

2717 GMVMITM'){NIJ'ﬂ app | 37 7 1a amigmi

City &fState City & Shate ) { 4. FEI Number 65-08668 Applied For
ﬁ@ " -?/ N @ 17 Not Applicable
4 6“’””‘“’ COE"?V’ - - $8.75 additional
@@[ 3 ﬂ Qy 0\3 £ﬂ 5. Certificate of Status Desired 1 Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

CORN, ZOLLY " Rovw. Yalthor <0 4,4 Banthy Kinvg
L Cn N e dniami toal N_E20D_

FL 33462 )
v Nea g FL | 3Y1 032

8. The above namgg entity submitg this statement for the purpose of changing its registered office or glsterecl’/ag t, or both in the State of Fiorida

SIGNATURE (’Jm j L\) wa_[fl.‘ oy 2/ l‘ D_'/ OD

Signature, typed or printed name of registered agent and tt'e f applicabila. {NCTE. Registerad Agght s\gnarure required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FiLE NOWI! FEE IS $150.00 | 10. Election Gampaign Financing $5.00 Moy Be

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Departrment of State

. —4
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Deieta ML D p Vv p 5 [ Change [ Addition
NAME MOEHWALD, RALF HAME J QG H:
streeT anoress | FELMENWEG 3 STREET ADDRESS
orv-st.zp | 5408 ENNETBADEN, SWITZERLAND ony-51-7P 400206 I’W ww/, f o Mi 95375
TITLE O pelete TITLE [ change [ Addition
NAME MO G, RALF NAME
STREET ADORESS | 4080 STREET STREET ADDRESS
CITY-ST- 2P N S Fh 34105 CITY-ST-2IP
TTLE i [ Delete TITLE [Jchange [ Addition
NAME NAME
STREETAODRESS N e e e L STREET ADDRESS -
ClTY-5T-2P CITY-ST-2P
TITLE 5 Celete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-28 CiTY-5T-2IP
_ _ —

TILE + T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CHTY-ST-2IP - v CITY-ST-21P

13. | hereby certify that the information SUpIIed with this filing dgBs not quatify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemefitdl report is true and adgurate and thal my signaiure shall have the sarme legai effect as if made under path; that | am an officer or director
of the corporation or the receiver orfirugiGy empowered to exjcute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl

SIGNATURE: _ - Wlbooes ke mM Moe/.a)a[cf (4 /4¢15463Sﬁ

SIGNATURE W0 TYFED OR PRINTED NAME OF SIKBING OFFICER OR DIRECTCR ’- Data Daytma Phone # J

CR2E034 (9/99)



