2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PG9000002524 R ety of Gtate™

DOKASCH OF AMERICA, INC. 02-09-2000 90361 003 ***150.00
Principal Place of Businéss Mailing Addrass
4456 NW. 102ND PLACE 4456 NW. 102ND PLACE
MIAM! FL 33178 MIAMI FL 33478-2078

e e ol

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

WW ,———a, ‘ City & State mber@? 6 g 4 6 ( ﬁzf):rici 'Fur

%3: Cogayr Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

i

M ftfeidmnd & ol 18

~§. ‘Name and-Address of Currént Registered Agent— —~- «~-. - . 2. -- -« 7..Name and Address of New Registered Agen! .
Name

G'GGER! WOLFGANG Street Address (P.O. Box Number is Not Acceptable)

4456 N.W. 102ND PLACE :

MIAMI FL 33178

A City FL Zip Code
8. The above named entity bm/s this statemerfilfor the pur thanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped urwa‘e tand 1tla if appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. ) n ' PR ] . . ' '

9. ThI‘S corporation is eligible to satisfy its intangi N FIII\.HEAYI‘J.'OWO.E!].DJ;EE ISE"$150‘0500 o0 10. Elestion Campaign Financing $5.00 ey =
Tax filing requirement and elects 0 do so. fler ;2 ee will be $550, Trust Fund Contrioution. 01 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, 4 OFF\CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TITLE Clchange [

NAME BOROWSK!, KLAUS HAME

steeer 00ResS | FEINCHESWIESE D-56424 STREET ADDAESS

CITY-8T-2iP STAUDT‘ GERMANY CITY-ST-21P

IME D ) petete TNE O change 7.

NAME GIGGER, WOLFGANG NAME

STREET ADDRESS | 4456 N.W. 102ND PLACE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33178 CITY-ST-2IP

— ———— = ————— T ——— T o T = o= . = P .

TITLE _ (7 celete TITLE O change {2

NAME NAME

STREET'ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [change O

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-21P CiTY-57-2IP

ne A [ Gelete TILE . Dchege T

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY- S'I\ZIP CITY-ST-2IP

TITLE O nelete TILE CIChange [

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP ‘ CITY-ST-2IP

13. | hereby certity that the informatigh supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that i~
indicated on this report or suppidmentdf report is true andiaccurate and that my signature shall have the same legal effect as if made under path; that  am an OffICeT or -
of the corporalicn or the receiveor rugtee empawered tflexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rinri

changed, or on an attachment wkh an §ddress, witfall offjer (ke empewsrad.
~ A AL T P | : il 1
SIGNATURE: ___ oI WREQUIRED 0%@5 % %

SIGNATURE AND TYPED OR PRINTEQ NAMRLOF SIGNING OFFICER OR DIRECTOR Da\& aylwme Phone #

1)

—




