2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # F95000006031 - Mar 22, 2000 8:00 am
Eow | Secretary of State

FAUSTINA, INC. ‘ 03-22-2000 90014 047 ***150.00

|

Principal Place of Business Mailinb Address
|
PATRICIA LANIER. EUROPEAN INVESTMENT MGMT PATRICIA LANIER. EUROPEAN INVESTMENT MGMT
11999 SAN VINCENTE BLVD.. STE. 440 11899 SAN VINCENTE 8LVD.. STE. 440
LOS ANGELES CA 90049 LOS ANGELES CA 90048-5042
Suite, Apt. #, etc Suite;e‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& Siate 4. FEI Numoer Applicd Far
i' 59-2503055 Not Applicable
Zip Country Zip i Country - . $8.75 additionat
) 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HENIN; JEHOME I Street Address (P Q. Box Number is Not Acceptable)
IPI OF CENTRAL FLA, INC. !
933 LEE RD., STE. 402 :
ORLANDO FL 32810 : : City FL Zip Code

8, The above named entity submits this statemeni for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

t
|

SIGNATURE )
Signature, typad or printad name of registerad agent and title If appriicabla, {NOTE: Registered Agent signature required when reinstating) DATE
.8, This corporation is eligivie to satisty its Intangible |, ... .. FILE NOWI! FEEIS $150.00______ .| -10.-Elaction Campaign Financing -~—%$5.00-May Be
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD I O Delee TImLE [JChange  [] Addition
NAME VARELA, EDUARDO ! NAME
STREET ADDRESS WENGISTRASSE 7 N STREET ADDRESS
clry- -2 CH-8026 ZURICH-SWITZERLAND : CiTy-ST-2P
TILE " O Delete TLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘r STREET ADDRESS
CITy-S1-2IP ) : CITY-8T-2IP
TITLE - : emb Cpeee - Tme - - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£0Y-ST-2I | CITY-S5T- 2P
TNLE o O Dekete TITLE ) Change ] Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP | CITY-5T-247
TITLE ! O Belsts TITLE Clchange  [J Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE I O Detete TLE [ Change  [7] Addition
1
NAME . NAME
STREET ADDRESS ] i STREET ADDRESS
CITY-§T- 2P | CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 empowered 10 execute thigfeport as re%}uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: . . i February 10, 2000

SIGNATURE AND TYPED OR PRINTED NAIIIE OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

PARNIANY



