2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State
AKTIV ASSEKURANZ (USA) INC. 02-19-2002 90023 021 ***150.00
Principal Place of Business Mailing Adoress
S7H0-36tFHWYESTTETH STREET 730-SOUTFNEST 74TH STREET
SUME 100 SUFE-T00—
- - AR R AR
2. Principal Place of Business 3. Mailing Address *
255 W SNAse PVD |55 T W.SwRISE BLUD
Suil?épt. #, etc.L" Suite.;\;& #,[e(t;.Lf DC NOT WRITE IN THIS SPACE
10
?Hy & itit ity & State ~ 4. FEI Number 65-0998602 Applied For
UANTA oM , Floni DA ﬁ LAV +ior)  FLokiDi ‘ Not Applicable
5%39\9_ Country Zipa B 3 ;1 9 Country 5. Certificate of Status Desired O gg'ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%Nmkgﬁm?' Street Address (P.C. Box Number is Not Acceptable}
8551 WSUNRISE BLVD SUITE 104
‘PLANTATION FL 33322 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 i an Fi )
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 10 'E:i:iIlgﬂniag:ni:'?;utiﬁ:ncmg [} fdsd.‘g]qcrvll-‘iﬁsse
{See criteria on tack) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TITLE VICE PRESIPPI) '17D/£(2£-fafl ‘ﬁ'(:hange [ Addition
NAME GONZALEZ, JUAN ANGEL NAME \
staeeT acoress | 8551 W SUNRISE BLVD #104 STREET ADDRESS TJUA N A’A}é?{, GONZﬁ L a
CIry-8F-21p PLANTATION FL 33322-4007 CHY-ST-2P ,
TITLE VD [ pelete TITLE PﬂQSI wNT—/ D}K€Cf0/lf -m Change [ Addition
NAME BOCHANSKI, JUERGEN NAME . .
STREET ADDRESS | 8551 W SUNRISE BLVD #104 STREET ADDRESS | 3 | §) ¢ R &e N &C#ﬂ A/S/( /
orv-sr-zp | PLANTATION FL 33322-4007 ' Cmv-s1-2p
TITLE sD T Delete THLE Ol cnange [ Acdition
HAME SCHUMANN, KARL HEINZ NAME
STREET A0DRESS | 8551 W SUNRISE BLVD #104 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322-4007 CITY-ST-ZIP
TITLE TD O pelete THIE [ Change [ Addition
HAME GONZALEZ, JUAN ANGEL NAME
staeeT aporess | 8551 W SUNRISE BLVD #104 STREET ADDRESS
Ciry-s1-2P PLANTATION FL 33322-4007 CITY-51-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2P
TITLE 2 © O Delate TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this regert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all powered.

RTINS

SIGNATURE: SIGNATT 0//?7/02
L o SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v

-

Daytime Phone 4

TRl -

ONF 167N

aof

CR2E034 (9/01)



