2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PQO000064018 Mar 02, 2000 8:00 am
b e Secretary of State
( )’ ’ 03-02-2000 90036 046 ***150.00
Principal Place of Business Mailing Address
1200 BRICKELL AVE. 19THFL 1200 BRICKELL AVE, 19THFL
131, i
MIAM] FL 33131 MIAME FL 33131-3214 b b U L !d :j U a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
» City & State City & State 4. FEI Number Applied For
65-0941645 Not Applicable
Zi Count Zi Cauntr . iti
® untry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
RANADIVE, RAHUL P Street Address (P.C. Box Number is Not Acceptable)
1200 BRICKELL AVE, 19THFL
MIAM! FL 33131
City FL Zip Cods
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, typad or printsd nama of registered agsnt and title If applicabla (NOTE. Registered Agent signature reguired when reinstating) DATE
. . L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o 4o SO After MAY 1, 2000 Fee will be $550.00 - O
== ! Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M1 pelete TTLE [O) change  [J Addition
HAME VON DER GOLTZ, JOHAN HAME
STREET ADDRESS | 45 SCHOOL ST STREET ADDRESS
CITY-5T-2IP BOSTON MA 02108 CITY-ST-2IP
TITLE 1 pelete TITLE President O change X Addition
NAME NAME von der Goltz, Johan
STREET ADDRESS STREETADORESS |45 School Street
CITY-sT-2IF . e e — , — CCivy-ST-2IP BOStOI‘!, MA 02}_08 -
nnE O oelete TITLE Vice President/Treasurer/Secretary []Chame X1 Addmﬂ
NAME NAME von der Goltz, Alex
STREET ADDRESS STREETADDRESS 45 School Street
CiTY-ST-2IP CITY-ST-2IP BOStOﬂ, MA 02108
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE O palete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF EITY-57-20P
WiLE O petete i [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 2 CIry-sT-21f
13. ) hereby certity 1hai the information supplieg with 1his fiting does,not qL{ fify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfai rgport is true and accufate apq that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of Athsteft empowerad to exeglite this Feport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyap agldress, with all ofher Iffe empoered.
y 617-227-6550
SIGNATURE: _/ X Ay : / o?{l! 00
AT OB TRy TP Ve Brestdent P e

CR2E034 (9/9%)



