| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # |:>9500()()()2351‘\\J . Secretary of State

1. Entity Nama ) 10. o3k ke

RERO CORPORATION 03-19-2002 20027 048 150.00

Principal Place of Businass Maiting Address

4344 SE 3RD AVENLUE . G/O BRUCATO TAX CONSULTING INC j

CAPE CORAL FL 33908 §15 CAPE CORAL PKWY W 104 ‘ i

CAPE CORAL FL 33914 i} )

S e IRNER IR |

Suila, Apt. #, elc. i . — §uile. Apl‘. & G, DO NOT WRITE iN THIS SPACE ;
H3¢y S.¥. QRO BVE | 4344 S. W IRDRVE ]

City & Siate City & State 4. FE| Numbser Applied For i

“CHPECORBL CBPE CORDL 650534649 Not Applicable

i Zip ot Country Zip Couniry " " $8.75 Additional

_lb ? I‘f- I—me; 3 3 ? / q, -z 02’@;9. 5. Certificate of Status Desired ] Foo Hequirec:um

] 6. Name and Address of Current Reglstered Agent : 7. Nams and Address of New Reglstered Agent

Namea* ¥ —-—
ROLF MoT2wus
-~ .{.BRUCATO, PHILIP - - = = TIT=| S Sreet Address (P.O..Dox Nurﬁber.is,No”t_Aéceptab!e)h. e e o —

815 CAPE CORAL PKWY W 104 2
CAPE CORAL FL 33914
. S CHPE CORDJL TN,

il
8. - The above named entity submits this stalement for the purpose of changing its repistered DEZISWG agent, o both, in the State of Florida.

SIBNATURE ﬁUTZKVf . 2D L % / -%T‘g - 2002

Signatss, typed OF irirtsd namae of ragisterad agen bnd tile il apphicabis. (NOTE: Rgitiared #foni signatirs raquired when reinslating)
9. This corporation is eligible to satisfy its intangible Fll.é NOWI! FEE IS $150.00 . 10. Election Campai .
. ; . paign Financing $5.00 Moy Be
Tax fal\nlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
{See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS II 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTDRS IN 11 -
TITLE PD O oelere I e BD —_ A Change 3 Addition | S
e MOTZKUS, ROLF e HOT2 rus, WOLF g
smeet anoress | HECKENSTRASSE 119 - STREET ADDRESS '/EC‘(ENA‘TJ?F-"SE /9 2
crv-st-ze | D-74738 HARDHEIM, GERMANY CITY-S1-2 D~ 74734 G ERHRNY EUEJ
IMILE vD O Detete TILE VD @A change [ Addition | O
e REINTRAUD, MOTZKUS N HoT2ius , REINTRBUD
staeed aporess | HECKENSTRASSE 119 STREET ADDRESS | ¢ f = s bopr WSTRB SSE 19
cv-sT-2¢ | 74738 HARDHEIM, GERMANY IY-57-2P YoTI6 HBRINEI
TIMLE 0 Delgte TME {Jchange [ Aduition
HAME -l . . - . o
STREET ADDRESS STAEET ADDRESS T e - - - e
S i f i CIFYE ST - Z P~ - e i e i, S OITY -SY-2F ] e e — ST S
nne O Delete ThE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y-Stz ] CITY-ST- 27
L O Datete TILE O Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2If
TNLE [ peleiz I TIRLE . [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ) omy-st-zp

13. | hereby cerlily that the information supplied with this Fling does not qualify for the exemption stated in Section 118.67{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of frustee empowered to execule this rapon as /equired by Chapler 607, Florica Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, of on an adachment with an address, with all olher like empowered.
SIGNATURE: __ SOT2 e BEPaEQUIEZ) 77 I-/4=2000 9%/ G¢5b201

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR




