2000 UNIFORM BUSINESS REPORT (UBR) FILED

T

CR2E034 (9/99)

DOCUMENT # F98000004644 May 03, 2000 8:00 am
1. Entity Name
AMERICAN RESIDENCE AG Secreta ) of State
05-03-2000 90091 010 ***150.00
Principal Place of Business Mailing Address
METALLSTR. %A METALLSTR. 9A
CH 6304 2UG CH 6304 2UG CvwvemaTa
Suite, Apt. #, efc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 2127375 Not Applicable
- - : . .
Zip Country Zp Country B. Certificate of Status Desired O $8'75 Addmonai
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot s o [ NAMG T TR e e - o e T2 B - =-
DOWNING' HAROLD L Street Address (P.O. Box Number is Not Accepiable)
390 N. ORANGE AVE., STE 800
ORLANDO FL 32801
City FL Zip Code
8. The above na;emi%mds this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : / .
Signature, typed or gfinted name of registerad agent and Lille if applicable. % _(!&9‘[‘5: F}egisrer@d Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
o Tax filing requirament and elacts te do so. After MAY 1, 2000 Fee will be $550.00 ) Trf;I,?Snda&i?;?btti;a_ncmg ] fi;%?ohézzsa o
.~ (Seelcriteria on back) ﬁ Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PCD [ Deletz TITLE [Octange [ Addition
NAME MARTI, MAXIMILIAN NAME
STREET ADDRESS METALLSTRASSE OA. - - JSIREETADDRESS | . o e e
CITY-ST-2IP CH 6304 2UG CITY-ST-2IP '
TME s 5 Delete TLE J Change [ Addition
HAME FERRARI-GARLA- NAME

STREET ADDRESS

STREET ACCRESS | WATTENWILBE -

crv-st-2¢ | REILNAU-AG, WEINENZEN-ZH airy-ST- 7

TITLE _ I.s o~ [3-Deletg e — N _IIE i — — [Z]-Change — [ Addition
NAME STAHELIN, ADOLF NAME

STREET ADDRESS | 2721 CRANE TRACE CIRCLE STREET ADDRESS

GITY-§T-21P ORLANDO FL CITY-ST-2P

TITLE [ Dalete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Detete TmMLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GCITY-ST-21P CITY-§T-2ZP

THLE (1 Delete TITLE (O change [ Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@/\ == =L D 41~ OO 407 267 77 /3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena ¥




