L ——
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

i

POCUMENT # - PO1000059151 Secretary of State
. entity Name ke ok %
GITANA INTERNATIONAL CONSULTING, INC. 05-03-2002 90160 009 **150.00
Principal Place of Business Mailing Address
C/O VESTEVA CORP C/0 VESTEVA GORP
615 CAPE CORAL PKWY W #1023 615 CAPE CORAL PKWY W #103 .
CAPE CORAL FL 33914 CAPE CORAL FL 33914
S — RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
Qh pril Qd Not Applicable
Zip Country ip Country 5. Cert‘ificate of Status Desired O ?g'g;‘;q S:.‘iecgtional
= ______,,_6._Ngmg_auchddmssﬂo}_Curmm.Eggl_ste_rgd_&gent P I 7. Name andAAddress_o,f_Newﬂ_l'\'_egi,sj,ered_Agent-, e —
Name
VETTER, RUEDIGER ‘ A
Street Address (P.O. Number is Not A tabl
1832 SW.B6TH TERR 035" farbone Yot €% 01
CAPE'CORAL FL 33914 . Tort Wga 23008
City N FL [ ZpCo®

8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&NATUHE jﬂ(& L{— 1 q- OZ

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o i
. ) 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm,g r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete T ~ BRlhange (] Addition
NAE POESCHKE, SILKE AME POESCHEE STLEE

streeT aooress | 615 CAPE CORAL PKWY W #103

sweetaooness | 7232 SH/ /5-0 TH 7TERR
orv-st-ze | CAPE CORAL FL 33914

v |CAPE Copdd [ 3397%

e - v [ Delsts
NAME NIELEN, KLAUS D
sTReeT AnRess | 815 CAPE CORAL PKWY W #103

TITLE - O Change [ Addition

NAME NMIELEN, KLagus

CR2E034 (9/01)

2>
STREET ADORESS | /22 W 7 [ ERR

am-st-2¢ | CAPE CORAL FL 33914 avstze | CARE 339/

mE T " Delete TMTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ONY-5T-ZP CITY-ST-21P

TITLE [ pelete TILE {J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS T

OITY-ST- 2P CITY-S7-2IP

TILE 7 pefets e (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O petete TITLE T [J change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP

CITY-ST-2IP ﬂ

13, | hereby certify that the infgrmgat]
indicated on this report or f
of the carporation or the rch
changed, or on an attach

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Efirug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ppwerfd to execute this report as reguired by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 if
Ffn Bl other like empowered.

y REQUIRED 01-0%-02

HE AND TYreh) oA PN INTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phona #

a1nnown [ |

A




