- , FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

‘IDIEr?mYCNl;lmyENT @@O@OO%?Z% / 04-17-2002 90121 046 ***150.00
Riesling, Inc. ‘ (_/

DO NOT WRITE IN THIS SPACE 831153

2. Principal Place of Business 3. Mailing Address
4901 Tamiami Trail N. 4901 Tamiami Trail N.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Naples, FL Naples, FL 59-3410103 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O . "
34103 USA 34103 USA Fee Required

7. Name and Address of Current Registered Agent

XS Inveshoy Sev uis luc.

= ‘---Slr -Address {P.O*Box-Numberis Not- Aceeptable)'h*
Jetale) TomiOwm; et M\

e DO. NOT- WRITE-..
IN THIS SPACE

Newp Us FL | 3072

3, The atove named entily submits this statemnent far the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
X4
3 LB G
SIGNATURE “e 7 O -5 -0,
Sigrature, typed or printed name of registared agent and title if applicable - (NOTE: Registered Agent signature requirgd when reinstating,) ' DATE
i U ar ; January 1 - May 1 Fee is $150.00 .
B certon)s gt ol e o Aor My 7. Eag s 550,00 . lcionCampsion iy $5.00 oy
S ? (14 on back) : 0O Amended UBR is $61.25 Trust Fund Contribution, | Added to Fees
€ critefia on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PD . TITLE e
NAME Manfred Wegener NAME
sreeTaoress [ 4901 Tamiami Tral N. STREET ADDRESS
erv-st-ze (Naples, FL 34103 CITY-§T-2IP
me * STD TILE
NAME Dr. Inge Wegener NAME
STREET ADDRESS 4 9 O ]. T aml aml T ralx 1 N - * STREET ADDRESS
CITY-§T-2IP Naples, "FL 34103 CIY-ST-2IP
TILE TRE
NAME NAME

S ADDRESS
QIT:;CE;T{?;_ET = i - ey § e . < = ;::;E—;T' L #&MD&‘Q-W‘N'Q«:T,MW;BIIE‘Q— T o A

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
E R TIE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE TImE

. NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2iP

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ar the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: SIGNA'I%TY:{/ NAME OF!;IGNING FFI{M Lf’f:gl)? q L(/ 20 ){1 QPh L’# nfm
L

[P — B

CR2E034B (12/01)



