- 20G0 UNIFORM BUSINESS REPORT (UBR)

secumenT + L0003 12065

FILED

00 JUN-9 PH 3 L8

Principal Place of Business Mailing Address

Dockside Apartments
Cloister Drive

Paradise Island, Nassau
Bahamas

AN 3 f‘-s IDI‘ JTAIL
T:;l f.’zr\'fm Plta FLORIDA

2. Principal Place of Business 3. Maiting Address

2651 North Federal Hwy.

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

200
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale,FL 33306 58-2474025 Not Applicable
| Zip Country Zip Country - ) $8.75 Additional
| 33306 USA 5. Certificate of Status Desired J Fes Raquired
- 6. Narne and Address of 6urrant Registored Agent 7. Name and Address of New Reglstered Agent
T a o Name - T T

Tyler A. Gold Esq.
2651 North Federal Hwy., #200

Street Address (P.O. Box Numnber is Not Acceptable)

SIGNATURE

Ft. Lauderdale, FL. 33306
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, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing requirernent and elects 1o do so.
(See critetia on back)

Trust Fund Contribution, Added to Fees

1. ' _ OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE Director, Pres., Treaster TILE * Paradise Island [ Change [T Addition
NAME Uwe Kutz NAME Nassau; Bahamas

STRETADDRESS | Dockside Apartments STREET ADDRESS -

CITY-ST-ZIP Clo]_ster Drlve CITY-ST-2IP

TILE Director, V.P.,Sec'y  Ooee TTLE * Paradise Island (O Change [ Addition
NAME Willy Frey HAME Nassau, Bahamas

STREET ADDRESS Docks ide Apartments STREET ADDRESS

CITY-ST-2IP C].Oister_ Drive* CITY-ST-2IP

mE ' ' ST ' Delete TITLE ’ B T |:| Change  [] Addition
NAME NAME SOOI O TSES——0
STREET ADDRESS STREET ADDRESS -5/ r_t:i I_jﬂ‘-—{] 1 Ub‘}——Ul 3
cir¥-st-2p CITY-ST-2IP *addt o0 (0L s###S00 i
TITLE - O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-S1-IIP

TINLE [ petete TITLE [ Change  [] Addition
'NAME NAME LS

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2ZIP "

TTLE 7 Delete TMLE (] change [ Addltion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2F ) CITY- ST-2IP

13. | hereby cemfy that the information suppliea with this fili

does not qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes. | further certify that the information

indicated on this report or supplempnital report is true anyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hexelzﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er I'ke empowered.

of the corporation or the receiver oftrustee empowered
changed, or on an attachment withjan address, with all

SIGNATURE:><

§5Y-S65-
£5877

L-5-00

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Willy I-?e\‘/

Date Daytime Phone #

CR2E034 (9/99)



