2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90037 036 ***150.00

DOCUMENT # P92000000767

1. Entity Name

OTUS PROPERTIES, INC.

Principal Place of Business Mailing Address

273 SE NORNINGSIDE BLVD P. 0. BOX 7967
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34985
s s 701769

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 039“ Applied For
90 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired | $8‘75 Additionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - 2 | NATRS — S R
GRARY’ |||, LAWRENCE E ESQ Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE, SUITE 1
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registerad agent and li_tle if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) e p , "m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Chack Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT ﬁ Delete TILE % - pSE {ZJ Change MA&dition
e DUNAND, BAUDOUIN e 3 ARE2 FTRRIVARG
STREET ADDRESS | 2 RUE CHARLES BONNET, 1206 STREET ADDRESS
CITY-ST-7IP GENEVA, SWITZERLAND ) CITY-ST-2IP
TITLE DVPS b@ Delete e . ﬂ ~ [Jchange @Aﬁditinn
e RUCHONNET, DANIEL o WVARER NARmgE
STREET ADDRESS | 2, RUE CHARLES BONNET STREET ADDRESS 7
Mr. & Mrs. Bernard Suarez

cimy-51-2IP 1206 GENEVA, SWITZERLAND erry-51-2Ip #Ph2
me 1 Delete TME _ Fo nm”;'gﬁ;&mm ange [ Addition
HNAME . . -.WE R 1]

= e i NG p———
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-$7-21P
e [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-81-21P
TITLE - [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

pplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infermation

Al 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d ,

| |- 109001 Sélus ¢

Date Daytime Fhons # ,
T

13. | hereby certify that the informal
indicated on this report or supp
of the corperation or the receive
changed, or on an attachgent

SIGNATURE:

SIGNATURE AlD 'n?n% OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 {10/00}



