FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

' COR
ANNU

PROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation

GO-MEX

DOCUMENT # S05987

Name

FLORIDA. INC.

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90229 049 ***150.00

BRI

Principal Place of Business Mailing Address
C/0 950-FFFH-AVENUE-SBUHH- C/O I50-HEFH-AVENUE-GEHTH
SUE-X6~ SUFE260 o
NAPLES FL S4462— NAPHESFL-94102 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
10/09/1930
2. Principat Place of Business 2a. Mailing Add?s . 4. FE! Number Applied For
cln 5117 Castello D Tl S1i7 Costelts Dr/ve 650220093 | ot Applicabie
Suite, Apt. #, etc. ite, Apt. #, elc. iti
;2—1 uite. Apt. #, etc #I@__— L ;] S.u!t;; ?t #, et ) 5. Certifcate of Status Desired ] $BF.355 Adﬂ?:dnal
City & State City & Stale 8. Elaction Campaign Financing $5.00 M2y Bs
E\ NM /'e'), l:;— m /\/4‘71 )“7 . / 1 Trust Fund Contribution O Added to Fees
Zip ' Country Zip 4 Country 8. This corporation owes the cument year intangible
;l 3 “"[03 H iy gfq 29 3‘4/03 Im L’- -Sﬁ‘ Personal Property Tax. [des INo
9. Name and Address of Current Registered Agent 10. M~~~ and Address of New Reclet--~ " °, )
81| Name B . B
EKEL- GUDRUN-M—— _\é\{‘ﬁ.{)_-_IiW‘e\S W, o
10350 FIFTH-AVENY 82| Street Address {P.Q,,Box Number is Not Accepiable)
E SOUTH S/ 7 telle Dy ve
- SUAE-200—— a3
NAPLES FL 34102
84| City 85{ Zip Code
) My les FL | i349/0732

SIGNATURE

uch change was authorized by
ection 607.0505-Florida Stat

he porperatiof
E:? Z} lid T8 2

S.

7 A508, Florida Statutes, the above-named corporation submits this statement for the purpose of

changing its registered

's board of directors. | hereby accept the appointment as registered

W

°(il73

S ——""Signalure. typed orfritled name of reg gent and tite if {NOTE: Registerad Agent signature’required when reinstating}

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [ DELETE 11 TILE [JChange [ Addition
NAME HILPERT, AXEL 1.2 NAME

streeTaooress| WISSMANNSTRASSEE 19 13 STREETADDRESS

CITY-5T-2P 14193 BERLIN, GERMANY 14 CITY-ST-2IP

AITLE [ DELETE 21 TIME [JChange  [JAddition
NAME 27 NAME

STREETADDRESS 23 STREET ADDRESS - ceme m e
CITY-$T-2IP 2 4 CITY-ST-2P

TIMLE [ DELETE 33 TITLE [JcChange  [J Addition
NAME 32 NAME ’

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TTE ] DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-7IP 44 CITY-ST-2IP

TIME ) DELETE 5.1 TILE DiChange [ Additien
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-21P

TIMLE [ DELETE 617IME {CiChange  [] Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 4 CITY-ST-ZIP :

14. | hereby cerlify that the information supplied with this filing does not qu
ingicated on this annyal.report or supplemental annual report is true an
officer or director of t

Block 12 0

orporation
changed, or

an attachment with an addr:

T

SIGNATURE AND TYPED O

r Block 13
I

TS

INTED NAME OF SIGNING QFFICER OR DIRECTCOR

alify for the exemption stated in Sect
d accurate and that my signature shall have the same legal effact as i made under oath; that | am an
he receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

Il other like empowered.

el

jon 119.07(3)(i), Florida Statutes. [ further certify that the information

4]
gul- 24 2-774p

Q581115

CRZE034 (11/98)

- Hlpert

J-D%;-?q

Daytime Phone #



