2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000028547
HLT. HANSE LOGISTIC & TRADING,

INC.

Principal Place of Business

100-N-DISGAYNEDLY D~ 3T FHOOR———————100-N-BISCAYNE-BEVD 24 37-FLOOR—

Mailing Address

A -F-00+52

HA-F99438—

2. Principal Place of Business

c/o Becker & Poliakoff, P.A.

3. Mailing Address i
c/o Recker & Polialoff, P.A.

SZ%Ui‘e'é\ t'11‘ife':'3t%_;g'a.goon Prive, #100

52018 . *tagoon Drive, #100

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90161 021 ***150.00

[P

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number =~ Applied For
Miami, FL Miami, 65-0917805— Not Applicable
i ntry Zip Country . - $8.75 additional

33%5 6 L@A 33126 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = o Narrne
nl Exnn e - T e e ——
REUS, DER ESQ. Streat Address (P.Q. Box Number is Not Acceplable)
186-N—BISCAYNE-BLVD - 261-FO08R— c¢/o Becker & Poliskoff, P.A.
MAM-FE9432— -
5201 BRlue Lagoon Drive, Suite 100
City Zip Code
Miami FL 33126
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.
SGNATURE / Alexander Peus, Esq. u IRD lo \
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent s‘gnatl.!re requirad when reinstating) " DATE
) N e ; " ]
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11 -
TLE DPSY O Delete e X Chenge [ addition | 8
NAME SPIEKER, ALEXANDER NAME . : =3
st anoress | 406-N--BIGGAYNE-BEVB-2467-FLOOR srectonness |€/0 Fecker & Poliakoff, P.A. 3
CITY-ST-2P | oiiAMHFE-39438~ CITY-§T-7iP 5201 Blue Lagoon Drive, Suite 100 2
: o
TITLE v [J Detete TITLE Flami, FL-35120 Mcnange O Adaion | X
NAME REUS, ALEXANDER NAME
STREET ADDAESS | HO0-N-BISCAYNE BLVD 2181 FLOOR sreeraporess |c /o0 Becker & Poliakoff, P.A.
cmv-sT-2 | IAMA-33480~ CITY-ST-2IP 521 Blue lagoon Drive, Suite 10C
L TITLE 7 pelete’ TITLE Miami ’ FL 33126 [ Change [ addition
N - a — e —_ e o ..E.ANE
STREET ADDAESS STREETADDRESS |° ™ 7 - _
CITY-ST-2P GITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP
TIIE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S8T-ZiP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I GITY-ST-2IP
13. | hereby cenify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Alexander Reus, ] (
SIGNATURE: ; - 4f30{01 (oA~ Y43 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phone &




