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2001 UNIFORM BUSINESS

¥
-

REPORT (UBR)

FILED

r

DOCUMENT # POO000000173 -~ Mar 22,2001 8:00 am
1. By Nams Secretary of State
N.ALA. INVESTMENT., INC. 03-22-2001 90059 049 ***150.00
Principal Place of Business Meiling Aadress
4531 DELEON STREET 4531 DELEON STREET
SUITE 110 . SUITE 110 s
FORT MYERS FL 33907 ) -FORT MYERS FL 33907
s s —— [NRIR AR Ao
. [M_STeivHeImer Grusd & ;
Suite, Apt. #, elc. " Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
63¢Sp Hanay
City & State City & State 4. FEI Numbeaés_;—oq7 69%-— "| Applied For
. ’ - T Not Applicable
e . Counlry - 20 é?g—gzﬂ/} B’k}(f 5. Certificate of Status Desired O 'gfqtﬁ?:;mna'
. 6. Name and Address of Currént Reglistered Agent - - . - — . -. 7. Nams and-Address of New Reglstered Agent —_ e
e e = —=  —~[-Name=pg =t 2 BRI, T S
sPeceL. T i e e
CORAL GABLES FL 33134 — =LEOV ST

CW-FO(LT M(/]éﬂS, | FLIZipCodeg’B?o?_

SIGNATURE A 0 l

8. The above namad g :I'ty submbs this statement for the purpose of changing its registered office or registered agent, or b'oth. in the State of Flgriga.

x 2[1slp)

ﬁm..wm:»@mmgimamm tithe # applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) ) ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂi::lﬁnur%ag:n Tr?;uti;:mmg 0 fdsdgom’::);fﬂ
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTOHRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Folu : O belete THE Ocheng [ Addition | S
HAME KUTGER, ILONA NAME e
swreer aooness | 4531 DELEON STREET STREET ADORESS 3
crv-s-2¢ | FORT MYERS FL 33907 OmY-S5-2P a
o
e VU - O Delate TILE Chcnange [ Additon | &
NAME KUTGER, KLAUS NAME :
street anoaess | 4531 DELEON STREET STREET ADDRESS
crv-s-2r | FORT MYERS FL 33907 CiY-5T-7P
TMiE T T = i " - T [JChange ] Addition
SMAME e L e e o R NAME .

STREET ADDRESS ¥ T ) STREET ADDRESS R T -
CITY- ST-TP GilY-§1-79
TTe {1 Delete E O Change [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e 1 pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2p
TIILE 1 Detete Tine O cnnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P

indlcated on this report or suppl
of the corporation or the receiver|
changed, or on an attachment w

SIGNATURE:

13. | hereby certify that the information supplfed with this filing does not qualify for the axeimption stated in Section 1 19.0?}13)(0.
ntal reporl is true and accurale and that my signature shall have the same fegal elfect §s it made urfder oath: that | am an officer or director

rustef empowered (0 execute this report as required by Chapter 607, Florida Statutes] and that myjame appears in Block 11 or Block 12if -

adciess, with all other like empowered,

rida Statuges. | further certify that the information

iy

INTED NAME OF SIGNING OFFICER GR CIRECTOR

Daytima Phone 7




