FILED
FOR PROFIT CORPORATION Apr 03,2002 8:00 am

UNIFORR BUSINESS REPORT (UBR) y ecretary of State

P Sm(y: Nlajngd ENT # ?O / m / /QM / 04-03-2002 90035 009 ***150.00
/N . '

Lrsco

- DO NOT WR'HTE IN THS:SPACIE;-._ A-  : | BO05871 |

2. Principal Place of Business 3. Mailing Address
elo LOAST=TO-CORST REALTY |efo  CORSI= T~ COAST REALTY :
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
LET N COLLIER ZLVDSFA0Y 287 N, COLLIER FLvd. 20¥
City & State City & State 4. FE! Number © | X Applied For
MARCO LAV D AAREO  SSLAND Not Applicanie
;éz g 5 a?‘;t’;")’ F'ZZ ‘;“‘3 LIV ;&ur;tqr! §. Cenificate of Status Desired O gese';?q L“:f:;ﬁ"“a'
. T . ok . c 7. Name and Address of Current Registered Agent
: : s Name -
P Jra o Y o WO A -, STt | BJHEEE'—fu----'-MM-m.—-r _ pEr '?A_ ?off_gk’
B LS TN T U IRIT R Street Address (P.0. Box Number is Not Acc

et
) o el COASTE 7O - COAST  REALTY
4 I] T IS SPACE __ ' LET N cOLLIER BLVD. WROY
| Y HARCO 1SLAND FL | 5%

B. The above named e@ns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/% & ETRA RorreR Od-07-22,

SIGNATURE y
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
. o cf e It January 1 - May 1 Fee is $150.00 .
. Th ] fy its | ) N
" s copastono g oy s angoe | I ey g iy N ———
See ? a hack ’ O Amended UBR is $61.25 Trust Fund Contribution. (| Addad to Faas
(Seecreriaonbach) o ... . .. . -- -Make Check Payable to Department of S8tate — Js<=e = = -0 2o e e o : -
1. OFFICERS AND DIRECTORS ] T
e S “TITLE |a
e MARGIT NESTLER s g
| STREETAODRESS |1/ S TTE RSWre ER  STR 3% STREET ADDRESS o
USSP I HOF ST ETTEN, SWITEER LAND| ov-su 13
TILE yvP 7 me 5
NAME VoimeR NESTrLER, NAME" 5 (&
STREET ADDRESS | o/ TrEﬁn/ ILER STR.ZB¥ STREET ADDRESS - _
SN |GG HOFSTETTEN, a1 TZERLAND || V51T )
TITLE TiTLE
NAME “NAME

swwrl . ..o el DO NOT WRITE- . .-
e = | INTHISSPACE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oY gi-ip

TILE TITLE

NAME RAME

STREET ADDRESS STREETADDRESS | .+ . -

CITY-ST- 2P ov.stap | . ’ D
TILE j TMLE . L
NAME NAME . .
STREET ADDRESS +STREET ADDRESS |

TY.SI.271P CITy-§T-zp -

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify 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 recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other likg.empo d,
SIGNATURE: %/%V%Q% O (Y WL VUL VRN LB IR 4 LU 1

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

[74



