1

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PEJ“CNUMENT# P96000007653

FLORIDA INVESTMENT AND TRADING, INC.

ecretary of State

04-04-2003 90070 024 ***150.00

Principal Place of Business
322 LENNELL RD.

FT. MYERS BEACH FL 33831

Mailing Address
P.O. BOX 279

BOMITA SPRINGS FL 34133

R ERIAIARARAIRR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 04, 2003 8:00 am

P

City & State City & State 4. FEI Number Applied For
‘ 65‘0742900 Not Applicable
2 Country Zlp Couniry 5. Cerliicate of Stalus Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agant 7 Name and Address of New Fleglstered Agent
[EECE T, LT s, T o mmaSRe T T e T T T T Name ST T T fad
~AMBLRN-JHAMES-W- AULIRE ACQUNTING, LLL
Street Address (P.O. Box mber is Mot Acce 1able

26000-SPANISH-WELLS-BLVD. R LLé ELD.

—BONFA-SPRINGS-FL-34435—

Zip Code

Y IOMTA SPRINGS FL | 2ils

8. The above named entity subrts this sta
the obligations of registere/d ent.

ity

SIGNATURE " v

ent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

HREDRICH ScMIDT | MR,

03\ izl

hd Signature, typgd-or printed name of registerad agent and ttla it applicable.
I -

{NOTE: Registerect Agent signalure required when reinstating)

DATE

“FILE NO‘J\?!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - e OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [ DPT O elete e O chenge [ Addition
NAME BERGHUESER, SIEGFRIED NAME

stmeer poress | KUNIGUNDENSTR 44 STREET ADDRESS

crv-st-zp | 80805 MUNICH, GERMANY CITY-5T- 2P

TRLE DVS O elete TITLE [J Change (7] Addition
NAME HORN, INGRID NAME

staeeT anoress | KUNIGUNDENSTR 44 STREET ADDRESS

orv-st-ze | 80805 MUNICH, GERMANY Cmy-S7-21P

TINLE - e T e enn it s =[] i[glpte - = ] TTLE .- - e e gurme = 0 == m-m . —-, - []Change-. [J Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TNLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Fiorida Statutes. | further cértlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if

changed, or on an attachment with an addre pith.all-ather like empowered.

SIGNATURE:

) fﬁi%lU RED

26 P48y

-y

02/20/02

Daytime Phone #

TOPGVsU

nv

CR2E034 (10/02)



