2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047755

1. Entity Name

TCC TOP CHOICE USA, INC.

FILED 1
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90174 049 ***150.00

Principal Place of Business Mailing Address
815 PONCE DE LEON BLVD. 815 PONGE DE LEON BLVD.
SECOND FLOOR SECOND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2007
E T o ol AT AT
S s IHIVE B0 e e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 207 #F JoF
City & State City & State 4. FEI Number ) Applied For
AL LR, L AP SN, AL L5 -OR5¢ 7 ? Not Applicable
Zip Country Zip Country " . $8.75 additional
33/69 33 /3 9 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name @Wfﬁ Cg&; gé-’—d

LANGSTADT’ OLIVER J Street Address {P.O. Box Number is Not Acceptable)

815 PONCE DE LEON BLVD.

SECOND FLOOR y ‘

CORAL GABLES FL 33134 WO cerr Drive  F O

fram RErs FL | 28059

SIGNATU

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

03-38 -J000

ture, lyped of printed na? of ragusxy(

Gent and e if Wla.

(NOTE: Registered Agant signature requirad when reinstating) DATE

9. This corporation is sligible to SaMtangible / FILE NOWI!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fillng requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 FB);S
(See criteria on baci) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD (7 Delete TITLE O change ] Addiion | =
HAME BABBEL, DIETER HAME 3
sTreeT ADORESS | BALDURSTRASSE 17 STREET ADDRESS =
CITY-ST-2IP 51107 COLOGNE GERMANY CITY-ST-2P )
T V1D O3 Delete TIMLE C]change [ Addition | &
NAME SEIFERT, PATRICIA NAME
streer aporess | BALDURSTRASSE 17 STREET AUDRESS
cirv-stT-21p 51107 COLOGNE GERMANY ciry-ST-21P
— 1 — R S e 11 T — = [Ochange~ ] Addition"[
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P : CITY-5T-2IP
TILE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corparation or the recelver or trustee em ere
changed, of on an attachmen h an addr

her like empowered.

SIGNATURE: N S PT

13. 1 hereby certily that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certify tnhat ihe information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P2 =R - Do (5) S39-5812

- -
ifcununf@yrﬁeoﬁﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




