2000 UNIFORM BUSINE'!SS REPORT (UBR) FILED

DOCUMENT # S05987 Mar 20, 2000 8:00 am

1. Entity Name

GO-MEX FLORIDA, INC. Secretary of State

03-20-2000 90126 045 ***150.00

Principal Place of Business Mai!'u'mg Address
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8. The above named entity submits this statement for the purpose of chainging its registered office or registered agent, or DM. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if amilfcable‘ {NOTE: Registered Agant signature required when renstaing} DATE
8. This carporation is eligible to satisfy its Intangible i FlL]? NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTSD [ Dedele TITLE TNVTS [Rchange  [3 Addition
NAME HILPERT, AXEL NAME AXEL HILPERT
stReeT anohess | WISSMANNSTRASSEE 19 sTREET ADDRESS | |1} S MANNSTR. 19
ony-St-2f ) 14193 BERLIN, GERMANY GiTY-§7-2IP ﬁH 493 BERUN, GeRMANY
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
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TILE [ pelete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin :does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or’%'ruslae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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