2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058277

1. Entfty Name *

RED FOX, INC.

Principal Place of Business

5783 5.W. 40TH STREET PMB 205

MIAMI FL 33155

Mailing Address

5763 S.W. «0TH STREET PMB 205

MIAMI FL 33155

2. Principal Place of Busi

£932 11194

n;;g/” L8y

3. Mailing Address

732 Hah

Fu? B y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90058 018 ***150.00

DC NOT WRITE IN THIS SPACE

U

City & State, iy
/3 rﬂméﬁ'//é’

Cily&slale&m/‘sll/’//P

4, FEI Number

06-5934294

Applied Far

Not Applicable

“744/3

34417

Country

5. Cenrtificate of Status Desired

g

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTHBAECHER, ERHARD
5783 S.W. 40TH STREET PMB 205
MIAMI FL 33155

. ,_Name_ﬁﬂ_r_A

0192268

ara Rolhbachier

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

T3 Hik -Zoial Bl

Y Broo ks ville

FL

F5E/3

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 W %%

2 56.0f

Signature, typad or printed name of registared agant and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE D [ nete TILE ﬁAﬂ rd ﬂ?a Hbosche & Change [ Addition

HAME ROTHBAECHER, ERHARD NAME r s/ el A B

STREET ADDRESS | 5783 S.W. 40TH STREET PMB 205 stoeer aooress | 2 €0 32 ,5",94‘ F 4 [

OITY-ST-2IP EL 33155 CIFY-ST- 2P Broohsvile FL 34E/7

TITLE [ pelete TITLE [Jchange  [] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

me L e w—a o Dee o pTE ) Ll e D Chenge [ Additon,
UNAME - ’ KAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2P

TITLE 1 Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [ Daleta TITLE Ochange [ Addifion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TmEe [ Delsts TME [} Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

By

13. | hereby gertify that the information supplied with this filing does not qualify for the g,
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other like emgfwer

SIGNATURE: £/ Sherd ot

part ‘as rigl &,:“

Onature ¥i.

LU

easa. sction 119.07(3)(}, Flerida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3,5 07 352977 573¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR

Date

Caytime Phone #

CR2E034 (10/00)

e

3




