2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 763177 Mar 13, 2002 8:00 am'
| omene Secretary of State

SCHLARAFFIA COSTA AUREA, INC. 03-13-2002 90143 018 ****] 25
Principal Place of Business . Mailing Address
6769 A DRIVE 3405SANTA BARBARA BLVD
MIRA FL 33023 CAPE CORAL FL 33914
us us
g1y N 20™ Manor ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City City & State : 4. FEl Number Applied For
Coval. Jprivps, Fr 50-2235012 Ao
Country Zip Country - . $8.75 additional
3 B‘ of” (‘ S M 5. Certificate of Slatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘EE" ” r'IN'ERN*E*ST*‘A*—P“—“ e = T B T - == |- Street-Address (P.O:-Box Number:is Not-Acceptable)~s = = .+- ~ cw e - S
3405 SANTA BARBARA BLVD
CAPE CORAL FL 33914
City FL Zip Code

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

CR2E037 (9/01)

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
f""E NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁdded to F?és y pepartment of State
10. : QFFICERS AND DIRECTQRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE . LA ; I [ elete TMLE v ﬂChange [ Addition
NAME ZEIDI.ER BRUNO ' NAME HICHARL SOHWAAE
STREET ADDRESS | 1323 SW 3RD ST. ) sReETAODRESS | 3 922 G 16 M6
CITY-§T-2iP BOCA RATON FL . B cmv-stze M amé , vi. 3%(1 -4
TOLE b1y L . ﬂgeme TITLE TPO ) Schange [ Additon
. SCHWABE, MICHAEL K N GUBUTER TEEPA
STREET ADDRESS | 3022 SW 136TH AVE - . STREETADDRESS | =394 £w | 4%t NE. R«
CITY-§T-2iP MIAM! FL 33175 CITY-ST-ZIP ;ﬂ 2 M B ROIK g' M ‘Fp 3” %21
me SD Pozete TITLE [Jctange ] Adaition
we | HACHENBURG MMem - - — e N [WBRam RuCH oL 611 INGER . |
sTEET ADDRESS | 6760 ARBOR DR. st aonnss | 9 7680 AW 20 qu..rr
om-s2° | MIRAMARFL - ' _ CITY-ST-2P &Wﬁ”% %~ 3307]
TITLE AS . ‘ 1 Detete MLE ! { [ cChange  [J Addition
NAME SEEMANN, EHNEST A NAME
STREET ADDRESS | 1105-CAPE-CORACPKWY ESTET™ serTaovhess | 3% 0 { £ A'f\/ TR QARBARA-B /D
OT-ST7P | SAPE-GORALFE33904— ’ _ CITY-ST-2IP m m ’P‘f. "3 '56[ \P
T PD- . : ) elete e PO [J Change [ Addition
v GRUN; EMLL " = ME el [W/ 0&-‘:1': NoEa.
STAEET ADCRESS | 3405 SANTA BARBARA BLVD STREETADDRESS | @1 o A
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-ZP w ﬁ_ '5} D11 [
TITLE [ Delete TITLE [J change [ Addition
NAME ) o NAME '
STREET ADDRESS . ) : STREET ADORESS
CHTY-ST-2IP CITY-SI-ZIP

this filipg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

~ ' . _ 775
SIGNATURE: ng“ P NN z/w/n ﬂrlvﬂdﬁ
SIGNATURE AND PEDORPRINTEDNAMEOFSIGNINGOFFICERDHDIHECTDR Late Daytiima Phone

12. | hereby certify that the information supplied w
indicated on this report or supplemental rgpi/s true 3 fr
of the corperation ar the receiver or trugkée ghpg erl
changed, or on an attachment with angd




