L0

2002 UNIFORM BUSINESS REPORT (UBR) Feb stg(i(];:zDs-oo am

DOCUMENT #  F94000003152 Secretary of State
TROPICAL PASS - E.'DORIZZ! & CIE. (COMPANY) 02-25-2002 90572 006 ***150.00
Principal Place of Business Mailing Address
MUHLEBACHSTRASSE 72 P.0. BOX MUHLEBACHSTRASSE 72, P.O. BOX
CH-8032 ZURICH CH-8032 ZURICH
S — AR AN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98'01 10543 MNot Applicable
4P _ fjlm o Zp o ﬂcfu”"y | 5 ceniicate osstas vesies. [ g?ei;’ifqlﬁ‘r’:;‘fzi“ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e e - Name
. QQQD'BONALD\ R Street Address (P.C. Box Number is Not Acceplable)
4099'TAMIAMI TRAIL NORTH
NAPLES FL 33940-3509
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 Flarida.

190 50N

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its IntangiBiz™ | FICE NOWHFFEE 1S $150:00=2a=cx ~JOEIREn CaTpRIGT Fiancing = - $5.00 May Be -
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TALE ¢« CD [ petete TITLE [ Change  [7] Addition §
NAME DORIZA, E. NAME 2
sreet s00eess | MUHLEBACHSTRASSE 72 STREET ADDRESS 2
CITY-ST-2IP 8032 ZURICH CITY-ST-ZIP w
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§T-2IP
e L s - — — — [Joees— —f e —— T — [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE J pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE 7 Delete TITLE . [T Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP " CITY-ST-ZIP
TLE ' O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

13. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appeayrs in Block 11 or Biock 12 if
changed, or on an attachment with an address, with allother like empowered.

'

[

. -

SIGNATURE: {

= 1/22/ 02 st 5577

T, e

i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dats Daytime Phone #



