2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MTE USA LIMITED COMPANY

DOCUMENT # [ 94000000713

Principal Place of Business '

—HEO-TAMHAN-FRAN—
i
~NAPLES FL 34103

Mailing Address

A0S TAMAMTRALN-
— 265~
—NARLES 344038723 —

2. Principal Place of Business

QRO0o0  STANSH weus

3. Mailing Address

DO, ¥ox I9

Suite, Apt. #, etc.

RWVD , SWTE 200

Suite, Apl. #, etc.

ND
FILED

0o JuN 12 PR E 25

ECRETARY OF STATE
AL ARASSEE. FLORIDA

APPROVLU
A

N

DO NOT WRITE IN THIS SPACE

Ziq {65 Country

ity & State Cily & State . — 4. FEI Number Applied For
EONCTA SPRINGS  FL Rowukp Springs , FL T 650552120 Not Applcatl
Zip ' Colintry O $5.00 Agditionat

21133

5. Certificate of Status Desired h
Fee Required

8.-Name and-Address of.Current Registored Agent _ —__ - .. | - .. ______7..Name and Address of New Registered Agent __ . —

—FILTHAGT-RAINER 1 —
—4004 TAMIAMITRAILN...
—#265—

—NAPLES-FL 34103

" AMES  IN. AMRURN

Street A?ﬁrg&f (PO. Box %l,g}ir‘l\s} Tfé ﬁceﬁt@ D

SUTE oo

" ZoNiTA SPRINGS FL | “¥0as

SIGNATURE

8. The above named entity submits this staterment for the purpése of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature requirad when rainstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable ta Department of State

9. MANAGING MEMBERS / MEMBERS 10.

ADDITIONS{ CHANGES .
TITLE MGRM - [ pesete TITLE chnam O] adattion | _
NAME BLOKSMA, HENDRIK F NAME =
sraez? aomess |1480-MOONLAKE-BR— smmeer wooness | 2R000 SPAMISH WELLS 8ULAD .
omr-arme -NAPLES-FL-33049— CITY- ST- T3P RON{TA SPRINGS, T LIRS
e MGRM O bekete I me ' I(oompe (] hdaiton | <
NAME BLOKSMA, ELFRIEDE E WAME .
STREEY AnoRess |—460-MOONLAKE-DR— ameet moness (2000 SPANISH WELLS ELVD

| ev-srze  LNAPLES-FL 33042 arvarze | (RN TH SPRINES FL IUK3S
. TITiE e | s A e ” E:I bets - TIRE = = og | T e L e T m[}_ﬂmﬂa” I:l lnﬂuﬂ_ﬂﬁﬁ' -

NAME S BAME
STREET ADORESS STREET ADDRESS BDDEIUEEBE;SES"" -1
CITY-$T- 1P CITY-$1-21P -06/20/.00--0184 1--1121
e 1 petote Tme At a0, 00 ekl DU Middon
HAME ™ NAME
STREEY ADDRESS STREET ADDRESS |
CTY-ST-ZIPSY CITY- $T- TP
TILE 1 petots me ] changa ] Additicn
nAME NAME
STREEY ADDRERS STREET ADDRESS
CIY-2T-21P Y- 311
TITLE [ petern 1ILE [Cichanpe [ Acuition
nAME KAME
STREEY ADORESE STREET ADDRERS
CITY-3T-21P ﬂ CITY- 3T-p

indicated on this report is true and accurate g

H. | hereby certify that the information supplied wi

rfStee empowered to execute this repoﬂgui!e by Ch
DGt i e Y

d that my signature shall have the same legal eff]

e meQUIRED

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ade under oath; that | am a managing member or manager of the
8, Florida Statutes. .

| SIGNATURE:

Date Daytirma Phane #

. )e.fm’uRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING/MEMBER OR MANAGER
»



