2062 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Namo Secretary of State

DOCUMENT # N50893 May 28, 2002 8:00 am

PARADISE LAKES ESTATES HOMEOWNERS' ASSOCIATION, 05-28-2002 91648 025 ****6]1 .25
INC.

Principal Place of Business Mailing Address

4 RUE DE NEUCHATEL ) 4 RUE DE NEUCHATEL

CH2034 PESEUX SWITZERLAND CH2034 PESEUX SWITZERLAND

TS R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For

59'3123179 Not Applicable

“n Couniry Zp 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 Registersd Agent o _
B - - T NATE L e e - )
GEorsel FHoriS
:{glesA’ s(?rESVRWGE 55 Stree, qdc}ress P'.9O.§E}c_>x r;él}lege:f :;c:t Agc_eglabte)
P.0. DRAWTER 120848 o DkRp wer 120548
CLERMONT FL 34712:0848 N CLERHINT FL | 50— ot

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 Floricla,

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

CRR2E037 (9/01)

. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O fdded o Fous ° Department of State
0. ‘ CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PC : [ pelete TILE [ cChange [ Addition
HAME CATTARUZZA, BRUNO HAME
staeeT a00ress | 4, RUE DE NEUCHATEL STREET ADDRESS
onv-s1-7¢ - | GH2034 PESEUX/NE SW CITY-ST-7P
me " | VD ' [ Delete TLE [ change [ Addition
NAME = | CATTARUZZA, CLAUDETTE M NAME
_|.-smeeTaooress | 4' RUE DE NEUCMATEL _, . . . _ . - ) STREET ADDRESS i
“onver | crooss PESEUNNE SW T T st T o T s e m e 0 T
THE m - 1 Detete TIMLE [ Change [ Acdition
NAME CATTARUZZA, OSWALDO M NAME
STREET ADORESS | 22, VIA S.FOCA SEDRANO DI SAN QUIRING STREET ADDRESS
arv-sT-2¢ | PROV. PORDENONE IT GITY-ST-2IP
TITLE SD O pelste TITLE [ Change [ Addition
NAME CATTARUZZA, JEAN-MARC NAME
sTreeT ADDRESS | 4, AUE DE NEUCHATEL STREET ADDRESS
cmv-sT2f | CH2034 PESEUZNE SW CITY-8T-7IP
TITLE D 1 Delete TILE [ change (] Addition
HAME CATTARUZZA, ARIANNA M NAME
sTreeT D0RESS | 22, VIA S.FOCA SEDRANQ DI SAN QUIRINO STREET ADDRESS
orv-st-2¢ | pROV. PORDENONE IT CITY-ST-2IP
TILE [ pelete TITLE Change [ Acdition |
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ‘ CITY-ST-ZP

12. I'hereby ée(tiiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, with all other ljg empo d. .
g s CATT I'&;ﬁz > Byno /i Eﬁ%ﬁo‘- Y T DF?"—Pf@D ~2/
[La - j‘ T

SIGNATURE: Z=2OUIRED - 2.2 e COOZ
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




