2000 UNIFORM BUSINESS HEPO’RT {(UBR) FILED

DOCUMENT # PS9000089648 May 08, 2000 8:00 am
t- Eniy e Secretary of State

Principal Place of Busingss Mailing Address
-~ BLUE LAGOON DR.. STE. 810 $201 BLUE LAGOON DR.. STE. 810
TOFL 3312 MIAMI FL 33126-2092
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-6748835 Nat Applicable
Zip I Country Zip , -Couniry = = e e Deired Df*"$8.75 “Additional”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and e it applicdbla (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i8S $150.00 . o

Tax filing requirementgand elects toydo SO. ¢ "Aftel' MAY 1, 2000 Fee will be $550.00 10. .Erlﬁgl::n%aén:na;:?;uﬁgl:nmng O fz'glqohgzzse

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delste TE I change [ Additon | &
NAME HARTZ, PETER DR. NAME o
streeT aboRess | BERLINER RING 1, 38436 WOLFSBURG STREET ADDRESS §
arv-si-z¢ | FEDERAL REPUBLIC OF GERMANY orrv-sr-2¢ 4
TIILE D O Deieta TILE [Jchange [ Addiion | ©
NAME ALCANTARA, LAURO NAME
steeet aboress | BERLINER RING 1, 38436 WOLFSBURG STREET ADDRESS
or-st-ze | FEDERAL REPUBLIC OF GERMANY I R e e e
TITLE D [ Dalete TLE ) change [ Addition
NAME DAVIDSON, WiLLIAM E NAME
sTREET DDRESS | 3800 HAMLIN RD. STREET ADDRESS
CITY-ST-2IP AUBURN HILLS MI 48326 CITY-5T-2P
TILE D 3 Delete TIMLE [ change [ Addition
NAME LIMBACH, RALF NAME
streer nooress | 5201 BLUE LAGOON DR, STE. 810 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 GITY-8T-7IP
TITLE D [ Delete TmLE O change [ Addition
NAME SCHINDLER, PETER DR. NAME ‘
smeeraooress | BERLINER RING 1, 38436 WOLFSBURG STREES ADOFESS
orv-si-2¢ | FEDERAL REPUBLIC OF GERMANY -5t-2p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S1- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empgsfered to execu this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n gidress, with powered
[l i =S Rt g y
SIGNATURE: SNV N EED 7‘“* 4/ 2000

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date | Daytims Phone #




