i

—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ3000066601

1. Entity Name

VIA-CON FINANZ & CONSULTING CO.

Secretary of State

03-24-2000 90107 001 ***158.75

Principat Place of Business Mailing Address
27280 LAKEWAY CT. WALDSTRASSE 88
BONITA SPRINGS FL 33923 BERLIN, GERMANY 13156
o C “ie T w w |
Suite, Apt. #, dtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# AQd & A0
City & State City & State 4. FEI Number Applied For
Q,_QKQ‘_;A - £e. H-“&:R.%"o . . 65-0490608 Not Applicable
: ] Al T Y 1 ",
BZIQ* &‘,O Country 32\1 /\AO Country 5. Certificate of Status Desired ﬁ ?g'gsq(ﬁ?e%“onal
6. Name and Address of Current Regfste'red Agent 7. Name and Address of New Registered Agent
e . — e —_ Name ., _ o AT e . i _
Wans KERLCeTH
r HAYS, KALEYTA Strest Address (P.O. Box Number is Not Acceptable)
4 27280 LAKEWAY CT. '
: BONITA SPRINGS FL 33923

36O Tq,vpov\ Cove Dy. K A0

c Nn.ble‘a FL | 2&%0

| 8. The above named entity submits this statermnent for the purpese of changing its regisiered office or reglstered agent, or both, in the Siate of Florida.

 SIGNATURE __\"\&!ﬁ.i \AKRLENT bt

edenXon

Signature, typed or pnnted name of ragisterad agent and tile If applicadle. (NOTE: Reglslarad ent signature requirad when reinstating) DATE
¥ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
! o ; y 10. Election Campaign Financin
Tax fiting requiremant and elects 10 do 50. After NIAY 1,2000 Fee wlil be $550.00 o g C;’mr?buﬁon‘ 9 0 fdsd-e%qo"g?;fe
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS I 11

Rut: PTD O Detete e TTD Honange (3 adiion
NAME DOMENICO, KALEYTA HAME "S)ow\m\,f.o VALENTA e Ao

STAEET ADDRESS | 97280 LAKEWAY CT. sTReET AD0RESS | Flo®© T w Coue Dy,

CTY -51- 2R BONITA SPRINGS FL 33923 CITY-57-7IP NQiQ_Q__t, . %\'E'V\.O

e vsD [ 0elete TiTLe \V$D v [change [ Adcion
e KALEYTA, HANS NeME Viwe VL BLENTR

STREET ADDRESS | 27280 LAKEWAY CT sTREET ADDRESS "o © T w Cove v ¥\

\“"-S7P | BONITA SPRINGS FL 33923 oSt [Nepfes ‘Fz. Dle 4o

1ITLE [ petete TITLE b {J change [ Addition
NAME e — e

STREET ADDRESS STREET ADDRESS o ) -
CITY-ST-21P GITY-ST-2P

TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP _ _ CITY- ST-2IP

Tme DU O Delste T [ Change (] Addition
NAME . L NAME

STREETADDRESS | ! 1 - Tt ol TR STREET ADDRESS

"

ory-s1-zp | <! CirY-5T-2P

[TLE O pelete TILE (dchange  [C] Additicn
NAME NAME

STREET ADDRESS " STREET ADDRESS

3ITy-ST-2Ip CITY-ST-21P

3 | heraby {:emfy that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver’or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or an an attachment with an address, with all other like empowered.

fSIGNATURE:

OR-JIA-T0 AUA-SG3 R EYS

Date Dayume Phone #

Mar 24, 2000 8:00 am

CR2EN . ke



