2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27990 Jan 28, 2000 8:00 am
NORDEUROPAISCHE FINANZ-UND KREDITANSTANLT INCORP Secretary of State
01-28-2000 90147 050 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 683 P.0. BOX 683
9490 VADUZ. LIECHTENSTEIN 9490 VADUZ LIECHTENSTEIN
T [ IRARERIMHRIR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 2. FElNumber o [ Applied Fi
ity & State ity & State umber 93'%41358 !l\ﬁ'p"leor
Zip Country b ) Country 5. Certificate of Sta'lus Desired O gg'gilﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS: FRANK J. A Street Address (P.O. Box Number is Not Acceptabie) 7
1404 N. HIGHWAY A1A ;
SATELITE BEACH FL 32937
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed o printed name of registered agent and hila it applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE
8. This.corporation is eligible to satisfy its Intengible _. _ _FILE NOW!!! FEE.IS $150.00__ . _ . ‘ R - ,
Tax (il'mg rgquiremem and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. E:i:i: r:fja(r:n 5 nilr?;u::: neng 0 fdsd.gﬂc:h;?é:e
(Sea eriteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS N 11
TILE PD -~ O pelete TITLE {J Change ] Additicy
NAME NUENER, WALTER HAME
sTResT AbDRESS | M GAFOS 4 STREET ADDRESS
ITY-ST-2F 9494 SCHAAN/LIECHTENSTEIN CITY-ST-21P
TILE - | MD : [ pelete TILE [ change  [J] Additics
NAME . | MEIER, PETER NAME
STREET ADDRESS | RENWILER 593 STREET ADDRESS
orv-s-zF | 9492 ESCHEN/LIECHTENSTEIN CITY-ST-2IP
TITLE D [ pelese TILE [JChange [ Additios
NAME SCHMID, PETER NAME
sTReeT Aooress | GRUEBLISTRASSE 1 STREET ADDRESS
CiTy-§T-2P 9422 STAAD SW CIFY-ST-ZiP
TITLE [ Delete TLE [) change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T- 2P CITY-ST-ZIP
TE [ Delete TTLE Clchange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2IP
TLE ‘ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the inforraltion supplied wi [ ﬁling does not qualify tor the exemption stated in Section 119.07(3)(1), Porida Stanes. ) further cenify that the information
indicated on this report or supplemental re 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 recgiver gr tru: &) erﬁ.to ex%ie this report a5 7 ~Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm p&ﬁ% WaaNZe empowered.

. s

SIGNATURE: ;;)HL'!{?':-;;. AT ;‘n“"" 3[R Y January 19, 2000 +423 235 2750
B g SPEFRP® Hﬁq@fﬂm“ﬂ"éf‘ﬁ G OFFICER OR DIRECTOR Toto Daytima Phane ¥ :




