il

[l

2001 UNIFORM BUSINESS REPOAXT ‘UBR) FILED

DOCUMENT # PO0000049482 Mar 08, 2001 8:00 am

1. Enty Nar _ Secretary of State
DREL {FLORIDA) INC. DREL (FLORIDA) 03-08-2001 9;)9]0 015 ***150.00

Z /nc.

Principal Place of Business Mailing Address
PETRA ROLLER COAST TO COAST INVESTMENT GR PETRA ROLLER COAST TO COAST INVESTMENT GR
5061 GASTELLO DR. STE 17 5051 CASTELLO DR. STE 17 ; 0291‘ "5"'.
NAPLES FL 34108 NAPLES FL 34103 A JO
s T e T R AR ARIR AV
c/a c’ms: 70-COAST ?Eﬁz.i’y /o (oAST-TO-COAST REALTY
Suite, Apt. #, etc Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
H232 JAMIBHs TRAILN. 11232 7AMIAMITRAILN.
City & State - City & State 4. FEI Number Applied For
MAPLES , FL NAPLES, FL S P~ 3646 734 Not Applicable
Zip Country Zip Country o ' 8.75 additional
_3‘;5//0’/”0 USH. B410-1640 S A 5, Ceriificate of Status Desired O ?se Fiequireé jona
T 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ~Name ~ " o S
ROLLER, PETRA PETRA_RoLLER
PETRA ROLLER COAST TO COAST INVESTMENT GR Street Address (P.C). Box Number is Not Acceptahle)
- - Yl 7
5051 CASTELLO DR, STE 17 c/lo (oAaS : 720-COAST REALTY
NAPLES FL 34103 232 TAMIRLI TZRAL N
Cit Zip Cod
" NAPLES FL | %570 - 640

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 Florida.

SIGNATURE @/W é’?? FETRA ROLLER, oo~ 9o/

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agant ;-\gnature required when reinstating} DATE

==9. This carporation-is eligible.to satisfy.its.Intengible - . FILE.NOW!L FEE IS $150.00 . .
Tax filingrequirementgand elects toydo sc. ¢ : Aft;;lMAY 1,?00%55?5%0:“& = D-eilectllozn_()aénpag;\,Qnan_qr_\g_*m} -$5.00 May.Be.._-
(See criteria on back) h‘z( Make Check Payable 1o Department of State rust Funs Confribation. Addedto Fees
11. OFFICERS AND DIRECTORS | 22 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Dalete TITLE /DS Change [ Addition
NAME HAHNE, ERNST A NAME HAHNE, ERNST A
streer Aooness | OB. ROSENBERGWEG 26 STREET ADDRESS. | 2285, R’o,SEN BERG WEG 26
erv-si-ze | CH-4123 ALLSCHWIL SWITZERLAN ov-StIP | CH - §128 ALLSCHWIL, SWITEERLAND
TILE [ Delete TITLE /7 [l Change D Acdition
NAME NAME HAHNE |, RUTH
STREET ADDRESS STREETADDRESS | 0 2%, ;(905 EN B ERG WEG 2¢
o-stap | _ ON-ST-ZP | o - 4/23 ALSCH Wi, SWITEZERLAND
TIMLE S T T R T e B b e e e L, Change. ] Adiition_
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied wnh this filiny g does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, resewit ali ather like empowerad.

SIGNATURE: e— Ly FRNST HAKNE a?/?/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0393710

o

CR2E034 (10/00)



