2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
| Secretary of State

DOCUMENT #  PQ0000058515 05-07-2002 90253 026 ***150.00

1. Enfity Name )

CORDELLA, INC.

PliﬂCilI'JE] Place of Business Malllng Address OB P e
105 :CAPE CORAL PARKWAY E. SUITE C 1105 CAPE CORAL PARKWAY E. SUITE C

CAPEIWRALFLM CAPE CORAL FL 33904

' AL R

VI8 ESTER R Row Lvarsl | 1/98 “EFTERS Pre b rarid|

Suite, Apt, #, stc. Sulte, Apt. #, efc. DQ NOT WRITE IN THIS SPACE

N7t L/ N —
CoT Myers BEAL, | PR IuyEac DAL | 65 o2fol e

Zp j} @2 / Country FE ap 3 3 ? 4/ Country F 5. Centificate of Stalus Desied [ gg';?q Addiionat
A 6. Name and Address of Current Registered Agent - 7-; Na!r_r_o and Addmurof New Reslstmd Am_'_ﬂ_ I— o
Tobr o | CORDEUAERC
_._...w,,mmg.ﬂ s oo e o~ o - | o SreatAddrese (P.OSBox. .ig:Nal-Acceptahle) v S
11@ CAPE CORAL PARKWAY E, SUTE C '

CAPE CORAL FL 30004 /7)1 ESTERo BU/o, LniF7
| ~ FORT Ay ERS Beadh FL|*3T93/
SiGnnNA]TUHE Q’W\kfo

of changing Its registered offlice or registered agentfof both, in the State of Florida.

Emilifa (ordells DS/ 12/02

s Signature, typed or me ol regisiered agont and tte ¥ applicadls. {NOTE: Regy Agant gig requirad Wi roi ] DATE
: - — —
8. This corporation is eligitle 1o satisfy its Intangibla FILE NOW1!l FEE IS $150.00 . ; -
\Tan}: filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. 5::::";3;%&?;;::”‘““9 0 fzﬁqoh;g‘::a
J{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TmE D O Detete TmE O] Mctange [ adskion | 5
NAME CORDELLA, GIAN F HAME CORDELLA ,GCIANF &
sreeTAnoress | PFEILSTR 31 sreETADERESs | RO EPHECHR. 29 §
onv-siize | 42289 WUPPERTAL GERMANY st (42410 Wopparsod GERAMALY :
me D O Deets e )] e i B Crange [ Addition | S
NAME CORDELLA, EMILLA - NAME CoRDELLA EMMiLrf
staet Aoeess | PFEILSTR 31 seetaomress | /102 ESTEQe BLVD, Lit T/
orv-si-ze | 42289 WUPPERTAL GERMANY : uvsze | Fpa T Mybes BEA FL 3393/
e . . . Celete TME [IChange [ Addition
— _‘NiME"j‘___' S -bv_q"_#_r'ﬁ'..a'f' '!_'!".:ﬁp‘E‘E""":"’_""_'_‘E‘“C" Y e Tvarie it ANttt R TR I I
sraect woneess | OGS CAPE CORAE PARKWAY E,8acte €™ | oo
or-stze | CAPE CorAe L 32390 CTY-S7- 2P
TmE ‘ O Delete TITE [ Change [ Addilion
NWE | NAME
STREET A?DRESS STREET ADDAESS
GITY-ST-2P CITY-51-2P
TILE O deiete TTLE [ Change [ Addition
NAME NAME
mml:mm STREET ADDRESS
CITY-57-2P crry-st-219
mE | [ Detets TILE CicChangs (7 Addition
NAME HAME .
STREET AIFJRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hetreby certify hat the information supplied witk this filing does net qualify for the exempticn stated in Section 119.0?}13)0), Florida Statutes, | further certity that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer or director
of tha carporation or the recelver or frusie2 empewered to execute this reporl as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Block 12 I
changad, or on an attachment with an address, wi ther like ern; ad,
anarune: Cxziellps Cordd D - CORDEL N, Ette s O4/25/02 (o)
SIGNATURE: 4 _
l SIGMATURE Aﬂm OR PRINTED NAME OF SIGNING OfHCER OR DIRECTOR i Dars Daytims Phone #




