E  E———— |
. 2002 UNIFORM BUSINESS REPORT (UBR) Ma 0315 1%0%12) 8:00 am

115004 |

DOCUMENT #  P96000045918 Secretary of State
. Entity Name >
VESTEVA CORPORATION 05-03-2002 90160 010 ***150.00 E
Principat Place of Business Mailing Address
1832 SW RR 1832 SW RACE
CORAL FL 33914 CORAL FL 33914
2. Principal Place of Business . 3. Mailing Address ”lm"’ “l mll I”“ "m "m "m "m I’"‘ 'ml mI’ ""‘ 'I” llll
1036 fabour Nadit T 0.Box 01T
Suite, Apt. # etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ol
ggy_& State §y & State 4. FEI Number Applied For
tor it )19(2-\"_) : &X pL loral 33910 65-0667371 Not Applicable
- Py | "
_ ~Z§ZQO£—E— _(?_O ~1ry ol ‘___Z_IFLI:L_ e __C / ntri _ . |. 8- Centificate of Status Desired O ) _gese'ggﬁiﬂt'f"a' ]
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVA . Velee Eva
' Strest Address {P.0. Box Number is Not Acceptable)
1832 SW 50TH TERRACE
CAPE CORKC FL. 3514 1036 Hadbous Yodit CT 20\
City = = e \TEE & ' ;
ok FL [2360¢
8. The above named entity submits this statement for the purpose of changing its registered office or regigtered ag;E poth, in the State of Florida.
SIGNATURE Uva(b L' ‘ ! O[ 02
Signature, typed or printed name of registered agent and title if applicable, ({MOTE: Registered Agent signature required when reinstating) DATE
. 9. This corparation is eligible lo satisfy its Intangible FiLE NOW!Y FEE IS $150.00 10. Election Campaicn Fi :
. - . paign Financing $5.00 may Be |
Tax f|\|rjg rgquwrement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees |
{See criteria on back) O Make Check Payable to Department of State ‘ :
11. QFFICERS AND DIRECTORS 1 12. 9 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . 1
TTLE bP Delete TITLE = . - Q’Ehange O additon | 5
NAME VETTER, RUEDIGER X NaktE UQHCI %ﬂw@r ! PV e]] i
strecT ADDRESS | 1832 SW 50TH TERRACE smeeraooesss | [j036 vbou oLt CT § ;
orv-st-z¢ | CAPE CORAL FL 33914 CITY-$T-2iP Fort Ad3gq0L8 ﬁ
L VST S Deiete e FTR Y ,%Change Ol addiion | S |
NAVE VETTER, EVA N Volle  Toe ]
|- STREET ADDRESS {1832- SW-50TH TERRACE wer =i . e e ~eema— R STREET ADDRESS = {= 5,,036“‘%“%%7““\|'ch~ (T O et i~
CIY-s1-20 CAPE CORAL FL 33914 CITY-§T-2IP Tori  Yupeo 336?0@
TITLE [ pelete TITLE : 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
m 7 Delete e ' O Changs [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE : [ Dalete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE : 7 Detete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 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 aftachment wit an address, with all olher like empowered.

SIGNATURE: ___ S(CHERE Rleter=n Y/1p/62. 239933375

SJGNATﬁEE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




