2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F93000004146

PARK AVENUE DEVELOPMENTAMSTERDAM B.V.

Principal Place of Business

535 PARK AVENUE NORTH
WINTER PARK FL 32789

Mailing Address

P O BOX 1508

WINTER PARK FL 32790
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90418 018 ***150.00

[IVAHRAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!{ Number Applied For
59‘3208544 Not Applicable
2 Countl Zi t ii
P auntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ... e — . | Name _ _ -
WILUAMS' WARREN E Street Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL BOULEVARD
ORLANDO FL 32801
City FL Zip Code
B, Thie'iabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed er printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
. S ok ! i
9. This corporation is eligible to satisty its intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Sea criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cp [ Delate TITLE [ Change [ Addition
HAME VAN DER BEEK, JOHANNES M NAME

STREET ADDRESS |DE BOELELAAN 7, SUITE 5.16 STREET ADDRESS

crmv-st-zP 11083 HJ AMSTERDAM, NETHERLAN CITY-ST-2IP

TITLE Y] [ Dejete TITLE [ Change  [3 Addition
NAME WILLIAMS, WARREN E NAWE

STREETADDRESS (98 WEST CENTRAL BOULEVARD STREET ADDRESS

om-s1-7° - {ORLANDO FL 32801 CITY-ST-2IP

TITLE Y] [ Delete TITLE [ change [ Addition
NAME PALASCHINSKI, REINHARD - - NAME oot .o

STREET ADDAESS | BALLINDAMM 6 STREET ADDRESS

ary-81-2p 19000 HAMBERG 1 GERMANY Ciry-s1-2IP

TITLE O Delete THLE [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$7-2P CITY-ST-2IP

TMLE [ Delete THTLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE O pelete TTLE O Change [} Addition
NAME \ R [ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
t o

indicated an this report or supplermental report is true and accurate

of the corporation or the receiver cr trustee

SIGNATURE:

eS8

7

p signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

T Ricins 3G 02 467-625-50 P

<=7 “aNATURE ANSTYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[3-:2 0 k)

AY

(TR

CR2E034 (9/01)



