2003 FOR PROFIT CORPORATION ADr 11?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PQHSN%IZAENT # P990001 09225 04-11-2003 90101 020 ***150.00
AKTIV ASSEKURANZ (USA) INC.
Principal Place of Business Mailing Address .
8551 W. SUNRISE BLVD 8551 W. SUNRISE BLVD -
#04 #104 Carw
B UL T
2. Principal Place of Business 3. Mailing Address
10705 N.W. 33RD STREET 10705 N.W. 33RD STREET )
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
SUITE 120 SUITE 120
City & State City & State 4. FE} Number Applied For
MIAMI. FL . MIAMI, FL, 650998602 Not Applicable
Zp Country Zip Country - . 8.75 iti
33172 U.S.A. 33172 U.S.A. 5. Certificate of Status Desired a Eee Heq[’ﬁ?:ét'ona'
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CONZALEZ, JUAN ANGEL C/OQ AKTIV ASSEKURANZ
GONZALEZ' JUAN ANGEL Street Address (P.O. Box Number is Not Acceptable)
C/O AKTIV ASSEKURANZ 10705 N.W. 33RD STREET
7‘8551 W SUNRISE BLVD SUITE 104 SUITE 120
PLANTATION FL 33322 City FL | Z35ee
MIAMI, FL 33172

B 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. | am familiar with, and accept
- the abligations of rengt&red agent.

 SIGNATURE —— o=
: ' .. . . " \ Signature, typ\sd ‘tr printed name of registersd agent and fitle if applicabla. + {NOTE: Registered Agant signature raquired when reinstating) DATE
1. - FILE NOWN! FEE IS $150.00 ¢ . N
A : 9. Election Campaign Financing $5_00 May Be
+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab{e to Florida Department of State
10 CFFICERS AND DIRECTORS l 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
o1 T VD [X Delete TITLE VD [R Chenge [ Additicn
A NAME GONZALEZ, JUAN ANGEL NAME GONZALEZ, JUBN ANGEL
saeer sonsess | 8551 W SUNRISE BLVD #104 STREETADDRESS § 10705 M.W. 33RD STREET #120
giry-$1-zp PLANTATION FL 33322-4007 CITY-ST-2P MIAMI. FL 33172
TITLE p [X Delete TITLE P T [3 change  [C] Addition
NAME BOCHANSKI, JUERGEN Name BOCHANSKI, JUERGEN

sTreeT a00ReESs | 8551 W SUNRISE BLVD #104

STREET ADDRESS
i | PUANTATION FL 35320.4007 10705 N.W. 33RD STREET #120

CTv-St2P | MTAMT, FL_33172

-TITLE . SD .- =L (™ Change [ Aadition

NAvE SCHUMANN, KARL HEINZ
STREETADORESS | 10705 N.W. 33RD STREET #120
G-STZP | MTAMT, P 33172

ME. - [-80=- ~ e e — e Kol 5 -
NAME SCHUMANN, KARL HEINZ

stReet A0oRess | 8551 W SUNRISE BLVD #104

cre-s1-2P | PLANTATION FL 33322-4007

TILE T ™ Detete TMLE ™ (X change [ Addition
NAME GONZALEZ, JUAN ANGEL NAME
stheer aodREss | 8551 W SUNRISE BLVD #104 st oopess | OONARLEZ , JUAN ANGEL

10705 N.W. 33RD STREET #120

GITY-ST-2P PLANTATION FL 33322-4007 Civy-s7-20p MIAMT. FIL. 33172

TNLE [ Deiete L [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T- 2P CiTY-5T-2IP

TiTLE O Delete TITLE (Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P /} CITY-ST-2P

12, | hereby certify that the information g i itl # il does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this report or supplel 2|
of the corporation or the receiver ¢t fruy
changed, or an an attachment wifh An b

gd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ofhis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
e gMmpowered,

|17/ S A ,
SIGNATURE: S : "—/& n‘:;‘;ﬁ%%ﬂiﬁaﬁm 04 ﬂp/’gaoj /j:‘f)ﬂi{fh 4¢64’

SIGNATTE DLEP

N

AV evesst0

 CR2E034 (10/02)



