2000 UNIFORM BUSINESS REPORT (UBR)

FILED ’
DOCUMENT # P95000002851 May 16, 2000 8:00 am

1. Entity Name

RERO CORPORATION Secretary of State

05-16-2000 90050 007 ***150.00

Principal Place of Business , Mailing Address
4344 SE. JRD AVENUE %LYDIA THIERSMAN
CAPE CORAL FL 33904 1317 SE. 46 LN STE 207

CAPE CORAL FL 33904-8624

B 74 e Inic
% eucnto Zax Consunts
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LIS Care Lomne oy W 10y
City & State City & State 8, FEl Number 9461 Applied For
l Voe Lol Fc 6505 9 Not Applicable
' t [ C it
Zip Country 2P ountry 5. Certificate of Status Desired [ $0-7D Additiona)
339¢y LEE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHicie  BouemTo
Street Address {P.O. Box Numnber is Not Acceptable)
LIS ECRArE CoRAt PRIy & 9%

N lneE fokuc FL Zlf?c-(ij’d;r 4

f changing its registered office or registered agent, or both, in the State of Florida.

’/’J/Go

CR2E034 (9/99)

ignature, typed or pntglPhame of registared agent and title if applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
v . i TP 3 . » 1 ’
!_J._%h&fﬁqggraugn b E{I:glbfélo_sil‘flffydlls Iqt?qg'bl‘? ..m-_.-.__-Aﬂ E:EEKYN%W.EJ;EE mis“f;qnqg ﬁ';*'— . 40,-Election Campaign Financing $500 May Be
ax filing requirement and elecls to do sa. er , 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EF3 ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- [T celete TITLE [ Change [ Addition
NAME MOTZKUS, ROLF NAME
streer aporess | HECKENSTRASSE 119 STAEET ARDRESS
crv-st-zP - | D-74736 HARDHEIM, GERMANY CITY -ST-2IP
TITLE . VD o 7 petete TITLE [Jchange [ Addition
NAME RElNTRAUD, MOTZKUS NAME
staeet aooress | HECKENSTRASSE 119 STREET ADDRESS
omi-st-z ¢ | 74736 HARDHEIM, GERMANY cITy-S1-2IP
TTLE D - .+ ﬂne\ete TITLE Ol change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE ) v . [ Delete TITLE [ change (] Addition
NAME ] NAME
STREET ADDRESS |~ : STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE . . - ) [ Delste TITLE . [ change ] Addition
NAME ey SR NAME . . F oo -
STREETADDRESS | 143, Wi 4.7 STREET ADBRESS ’
ciry-s1-2IP i ‘ . CITY-ST-2IP
T_IT‘L[T -7 ;:; h . T Oopeete ™ TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP ' CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualily tor the exemplion stated in Section 119.07(3)(1), Monda Statutes. | further cenily that the informaition
, indicated onthis repart 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 receiver or trustee empowered to execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with glother like
I -
SIGNATURE: ___>. ' 4 - 4 - 100

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




