2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000002524 "Secretary of State

DOKASCH OF AMERICA, INC. 02-17-2002 90078 027 ***150.00

Mamng Address

oot (678 EDITH GHP Uy rraes

: COURT . - 27290
CT8 COM SSPaNore oy T

2. Principal Place of Business 3. Mailind Address
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0968 A Applied For
51 Nat Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired 0 38'75 A.ddmonal
Fee Required
..6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e - -
GIGGER, WOLFGANG

Street Address (P.O. Box Number is Not Acceptabie)

SENWleNDPREE 1678 EDITY SIPLANADT
MIAMFL-33178— Cott= CovAre. 2:‘:.5'3701

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTEWhen reinstating) DATE
9. This c':grporatiqn is eliginle to satisfy its Intangible FILE NOWg!;iwﬂmﬂ]_) 0. Election Campaign Firancing $5.00 May Bo
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
1t. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [ Delete TIME [ Change [T Addition
NAME BOROWSK], KLAUS C NAME
staeer aooress | FEINCHESWIESE D-56424 STREET ADDAESS
orv-si-ze | STAUDT, GERMANY CITY-5T-2IP
TITLE D [ Gelste TITLE O Change [ Addition
NAME GIGGER, WOLFGANG NAME
STReET ADDrEss [A456-NW-—H0ONDPEACE (675 &onTH e d
orv-st-2p  kMAMHFE 33T m COKA\. M-5T7P R )R adh
MLE e | . - [ Delste — o .. TMEL_ VAR e e e ey O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
TILE {3 belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CHY-ST-ZIP
ML < [ Detete TE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T7-2IP CITY-ST-21P
THLE [ Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

bt qualify for the exemption stated in Section 119.07{3)(I), Florida Statutes. | further certify that the information
ke and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this reor 45 LB4 hapter 807, Florida Statutes; and that my narpe appaars in Block 11 or Block 12 if
AT RICS

SIGNATURE: ___ wlGINATITEZ @U[R""’“ ?M‘%/oz f{/ @ . é/lTO

SIGNATURE AND TYFED OR PRINTED NAME OF WG OFFICER OR DIRECTOR Date Daytima Phang #

13. | hereby certify that the informatiof supptied with this filing doeq
indicated on this report or supplefnental regort is lrue and acc
of the corporation or the receiver §r trusteefermpawarad to exeduip
changed, or on an attachment with an add -

CR2E034 {9/01)



