1

2001 UNIFORM BUSINESS REPORT (UBR) "o FILED

DOCUMENT # G} 0000000 b5 | Apr 25,2001 8:00 am
b ecretary of State

3 H(I)\D\/ , N VE g‘r CO‘RQOQ HﬂON V'/ 04-25-2001 90156 047 ***150.00

Principal Place of Business Mailing Address 4

AUV OIUST

2, Pawci?al PlaceEf Bus'nei | 3. Mailing Addresi Q [ E [
i 1

Suite, Apt.. #, etc Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

tp 3 s

City & St

otk My ere  Flowdlg, Cone Corel, Floudg | “ ™™™ 65-10089b5  [temmrs

‘ 1 : "
Z‘p‘?)g 107 | Couny ugn P lgggou, Country H‘gn 5. Ceriiicate of Status Desied L] ?igesq Addiions

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registored Agent
German Commercial Consulting, L.C. hame
/0 Viola Bartel Street Address (P.O. Box Number is Not Acceptable}
5109 Del Prado Blvd. S.
Cape Coral, FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both:iA the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable., {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Thlsfgorporat|gn is ehgxbl; 1o satisty its (ntangible T FILEYNOV;J!I FEE lslnn$;50.00 0 10. Etection Campaign Financing $5.00 May Be
Tax \I|ng n.equuement and elects to do so. ;Aﬁ_er M_A '1_' b 01 Fee will be $350. Trust Fund Contribution. O Added to Fees
__ (See criteria on back) _ X -, Make Check Payable to Departiment of State. . o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE IS [ Delete TITLE ‘ . O Change [ Addition
o DDRESS 3 n’ll‘%é L Qﬂ H n@'il d 2::{; ADDRESS
STREET A
1]
CITY-ST-21P g&og el’ m‘do v u, CITY-5T-2P )
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P_ . ~ N | cm-st-mp | .
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N
TILE : 2 Delete TTLE O change ] Acaition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TI7LE O Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE : 1 Delete TTLE [ Change (7 Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 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.

sionature: — Povsseee, Yoote/  -Qomun Jutdl  f-p-ol  Q4)-54-0113

|

CR2E034 (11/00}



