2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
DOCUMENT # S99458
17 Bty Narme Secretary of State
Principal Place of Businsss Mailing Address
3399 PONCE DE LEON BLVD 3399 PONCE DE LEON BLVD
STE. 202 STE. 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
- - KRR G AEARMW R
2. Principal Place of Business . 3. Mailing Address
QSSK {ek:i.(rﬂir\a\ Y -
Suite, Apl. #, elc. uite, Apt._#, etc. . DO NOT WRITE IN THIS SPACE
= 20R P8 8oy sisee .
ity & State City & State 4. FE) Number Applied For
A baady % U hsede, S 650303151 Not Applicabie
Zi v Country Zi v " Country - . 8.75 ition
8:5 lS‘-‘ k*g & ps%‘@-" 1 l SA 5, Certificate of Status Desired [ ?ee Heqtﬁ?:c;to al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HANS BAUMBERGER — — =~ - — — — « s oo Hans Bawnbwwf
" Street Address (P.O. Box Nimber is Not Accaptable) . 9 Tt C -
3399 PONCE DE LEON BLVD QIS A dang “rug .
) N
CORAL GABLES FL 33134 City FL [ 72l
: ~ Sonbdad e SEA\sY

8. The above named entity submits tl‘ﬁs stalement for the purpose of changing its registered office or registered agent, orgoth, in the State of Florida.

SIGNATURE ) Yeas (l?ﬂuw.'ab i:{mim"n : |! 22 (2002

Signature, typed or printed name cl‘reg\sla d ageni'and titla if applicabla. {NOTE: Registered Agant signatura raquired oATE
. Thi tion is eligible t isfy Mwfitangibl FILE NOW!!! FEE IS $150.00 ) ) ) .
% o it reutemant ang Sleers 0 o g0 After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req . ¥ 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delele e D Ylcnange [ Adeition
e ALTIRRIBA, JUAN e MR JUASD + mo
sTreer aooness | 3399 PONCE DE LEONN BLVD., STE. 202 sreTanoness JASS A HA DI AVE [
omv-st-zp | CORAL GABLES FL OITY-ST-2P <y RT=I\D&, FL. Daist
TITLE VvTSD [ pelete TME NTSD ! hange [ Addition
NAME BAUMBERGER, HANS NAME BAOMBELG E R |, WridDS
sTReeET ADDRESS | 3369 PONCE DE LEON BLVD., STE. 202 STREETALDRESS | ey g, 0, (e @R INING AV E BOR
orv-s-z¢ | CORAL GABLES FL OITY-§T-2P <o \ =4
TITLE [ Delete TITLE O change [ Additien |
NAME NAME '
STREET ADDRESS - - e =2 L - === = W STREET ADDRESS ~ i e e e T -
CITY-ST-21P CITY -ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

indicated on this report or supplemental reportlis trud 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 trustee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or Block 12if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: __ SIGNATA Wi@Uﬂl\Eﬁ%&p l! Bflwr-  ds 01~ BTo

SIGNATURE AND TYPED OFQ'HIN?) NAME OF SIGNING OFFICER OR DIRECTOR IDate Daytime Phone ¥

13. | hereby certify that the information supplied Wif thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (9/01)

Y121 eN

L



