2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VEH

| Co
INTER GLOBAL GERMAN TRADE (opo.

I

£05 1avh Sheat
Soite /O
Piany Beach ¥ 33139

Mailing Address

E05 (24 .(a‘ra?‘
Svite /O

Mrami Leach %/ 2857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

SECRETARY OF STATE
TALLAIASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Clty & Sate City & State 4. FEIl Number Applied For
[)5 '0.? 3;_? '’ ? Not Applicable
i 1 L b ot
“ country P Country $8.75 Additional

b4

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

““LANGEN _Foland

Street Address (_P.O. Box NLmeer is Not Acce_zgt?ble)

/2 Sooth Hibiscys Islan

“Miami

FL | 22139

Beoch

SIGNATURE

8. 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.

Signature, typed or printed name of registered agent and lite if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing-requirernent and elects to do so.
{See criteria on back) O

FILE NOW1! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

10. £lection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIFIEC.TOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE D P O Delete TLE [ Change [ Addiion | S

- H#OLl T homas e EODOo4s48a3vs——3 (S

S| SpE javh Sreet  Swi¥e /O SITEEADORESS -N8/22/01--01031--007 |3
Miams: RBeach F L 2PSIZY Ak TIEE &

TE Y J" O pelete TITLE CJchange L] Addition 5

2::;1 ADDRESS HOLK “osnras N:ME SLRLE N (N .51 = =3?f ? i
E05 [AvHr Strest STAEET AODRESS ~08/22/01--D 1031 --003

Ry, Y 50«.:4 L 38129 CITY-5T-2IP T T

TITLE ‘ [ pelete TITLE [TJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T- 2P

TTLE - Qo § e - T [ change — {J Acdition™)

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-ZIP

TITLE O petete TIILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTYV-S7-ZIP CITY-ST-2IP

HILE 1 Delete TTLE [change (] Aadition

NAME NAME v

STREET ADDRESS STREEF ADDRESS !3:?%

CITv-$7-2P CITY-ST-2iP OO "( ) l (_A '

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmant with an address, with all other like empowered.

7 homas FUY

505 628 8500

A C

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ayaﬂgf;aw

Daytime Phona #




