2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v/ FILED
Lo éw;;’:o 1’ ces svC 7 May 04, 2000 8:00 am
g ' Secretary of State

05-04-2000 90068 021 ***150.00

Principal Place of Business ’ : Maiting Address -~ 2 / e,
v NE 15 AE : o e
Hor &7 : [0 07 W-C, 1T RVE,
w ITE Z" o SU;TE Aaos
. s A EARC Fa -
1 12ERCH, I~ N. mikm Besed £
332,é2 33/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' LS5-08/789F Not Applicable
P Country Zp Courtry 5. Cerlificate of Status Desred ~ []  $8+79 Additional
- ~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

QALIDoV IC KbAer T
/7l0s M E. 1§ AVE

LYy TE Aoy | |
N mikmi  Besgesd Fr F3/64 | FL [ 2o

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

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/99)

SIGNATURE .
Signawre, typed ar pnnled name of regsstered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DAIE
8. This corporation is eligible to salisty its Intangible . ) . .
Tax filing requirement and elects to do so 10. Election Campaign Financing $5.00 wmay Be
bl ’ Trust Fund Centribution. O Added to Fees
{See criteria an back) O . . ,
N .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 1 elete TITLE ‘ i © [JChange [ Addition
NAME DAVibovie, ReABeR7 NAME
SRETAORESS | /77 0/ M€ 1F A/E STREET ADDRESS
NS NN My d RO L FBEEFET
TITLE ) ! TITLE [ change [ Addition
NAME Dokt i NAME ' s e
© 0
STREET ADDRESS | & & AT £ - STREET ADDRESS . N OLow =R ? ! 'Q LeToRk
CITY-5T-21P . ey TY-§T-219- - - ©o -
TITLE _D O pelete - TITLE ' [ change [ Addition
NAME /’?’A}CEL/#/—?- M-}—-# NAME
STREET ADDRESS | 1, ESTEL ST 2 ;O )‘ STREET ADDRESS
s 44307 DorRTMUND, GERmMmANA T
TITLE T3 Delete 70 e ] . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ziP
TILE O pelete ME : [ change  [J Addition
NAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TRLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Stalutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute 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 other like empowered.

SIGNATURE: S HIRERT DARUD ol see  S/ast/on (Jo.cﬁ Fit7-5C54

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phofla 4




