2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P01000053126

MTE INTERNATIONAL MARKETING, INC.

Secretary of State

03-17-2003 90465 027 ***150.00

Principal Place of Busingss
28000 SPANISH WELLS BLVD.

BONITA SPRINGS FL 34135

Mailing Address

BOMITA SPRINGS FL 34135

28000 SPANISH WELLS BLVD.

VARG OO EM IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 107437 Applied For
! MNot Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired h
Fae Required

6. Name and Address of Current Registered Agent
e T e

—AMBURNIAMES-W-
28000-SPANISH-WEL-6-BLYD.
BONTA-SPRINGSFL-34135—

T ALLURE ACCoUNTING, LLC

7., Name and Address of New Regisiered Agent
” —t

Street Address (P.O. Box Number is Noj
BBEG0 "SANLS

cceptablé)

We S BLD

City

RONITA SPRINGS

FL

s

8. The abcve named entity submits this sta
the abligations of registen dfdgent.

SIGNATURE :

ent for thwe of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
A

. TRIEIRICH (U, MeR

(3 fo/o?

Signature, |yn;¢fr prinigd name of ragistered agent and title if appllcab\ef

(NOTE: Registerad Agant signalure required hen retnstating)

DATE

FILE NOWN! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t¢ Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PID [ Delste TILE O cChange [ Addition
NAME BLOKSMA, HENDRIK F NAME
saee aopness | 28000 SPANISH WELLS BLVD. STREET ADDAESS
ore-sr.ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITE vsD O Delste TILE [ Change [ Addition
NAME BLOKSMA, ELLY NAME
- sTREET anoess. | 28000_SPANISH WELLS BLVD. o o ol sTaEETAOORESS | e
CITY-§T-7IP BONITA SPRINGS FL 34135 CITY-§T-2IP )
TTLE s i e DO Dekete Jme o . R .- [0 Change_ [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ belate TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TLE [T pelete TILE [3change [} Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
OITY-ST-2P CITY-SF-2F
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fil

of the corporation or the receiver or s

changed, or on an attachment with dadress, with all guer empowered.

SIGNATURE:

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplementalsegort is truetand acturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered to eyéc his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IRED  euy QLIMSHA

03/06/03 _ 239-994-3355"

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/02)



