__2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000087553

1. Entity Name

CVT (USA), INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90118 037 ***150.00

Mailing Address

C/O JANE YEAGER CHEFFY
2375 TAMIAMT TRAIL N.. SUITE-20i—
NAPLES FL 34103-4439

Principal Place of Business

C/O JANE YEAGER CHEFFY
2375 TAMIAMI TRAIL N.. SUITE-867—
NAPLES FL

3. Mailing Address

§Jite, Apt. #, etc.
[ O

2. Principal Place of Business

INIGMIAR LA

DO NOT WRITE IN THIS SPACE

A

Sulite, Apt. #, elc.

A0

City & State City & State 4, FEI Numnber Applied For
65‘0541814 Not Appiicable
2 Country e Gountry 5. Certificate of Staius Desied ~ []  99-79 Additianal
3 (—’ { O3 ' fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEFFY' JANE Y Street Address (P.O. Box Number is Not Acceptable)

2375 TAMIAMI TRAIL N

SUITE 310

NAPLES FL 34103

City Zip Code

FL

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

a/(a/o(’)

SIGNATURE
J pate ¥

Signaluraw or printed naméjf ragistered Ag_sjt and title if applicable. \ b (NOTUHagistersd Agent signature required when reinstating)

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delele TITLE D K] Change [ Addition
NAME CHVATAL, EDUARD R NAME Chvatal, Eduard R

STREET ADDRESS | AVE. AQUILON 17/1 STREETAUDRESS |~ eenside Court 695 Dainfern Estate

Cry-5i-2if 1200 BRUSSELS: BELG“JM oy-St-ae Fourwavs 2055 Rep Sputh Africa

TITLE [ Delete TITLE 7 i {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE ) [ Delete MLE . - TTUTMYChange [ Aditod )
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE [T Delete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-Z1P CITY-ST-21P

e {1 Delete TILE [ Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

TITY-57-2P Y -ST-2

13. | hereby certify that the information supplied with this filing does not qualify for emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate a ny signa{ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exg s report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R et

changed, or on an attachment with an address, with all olhTT like &
SIGNATURE: ___3-uivity ot in EAR.cHvATA. 2 /Z Z/ 00
7 SIGNATURE AND TYFED OR PRIWR OR DIRECTGR Ere 7/

Cayume Phone #

CRZE034 {9/99)

hv



