2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052834 Apr 24,2000 8:00 am
b ecretary of State

CROTONIA, INC.
04-24-2000 90019 027 ***150.00

Principal Place of Business Mailing Address
1950 SUMMIT PARK DR #300 1950 SUMMIT PARK DR #300
ORLANDO FL 32810 ORLANDO FL 32810-5331
us us
Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 58'23 19463 Appiied For
Not Applicable

ap Country zp Couniry 5. Certificate of Statws Desied ~ []  98+19 Additional
! . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#’—Z—OMROPE ESINC. e Streat-Address.(P.O-Box.humber.is blot-Acceptable) ——

1950 SUMMIT PARK DHIVE' oo

ORLANDO FL 32810
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
¢

SIGNATURE R . -

Signature, typed or printed name of reg.ister'sd agent and tie if applicgbie. (NOTE: Registered Agsnt signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $'5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Cre Clchange [ Addition

NAME VON MEISS, FLORIAN NAME

streer aooRess | USTERISTRASSE 14 STREET ADDRESS

CITy-sT-20P CH-8021 ZURICH SWITZERLAND Ciry-sT-2IP )

THLE D O Delete e T crange (1 Addition

NAME BLUM CLAUDE HAME

streeT a0oress | USTERISTRASSE 14 STREET ADDRESS

CATY-57-2P CH-8021 ZURICH SWITZERLAND CITY-51-2P

TRLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - e CIY-ST-29 | s e S ah e S e

TIMLE 7 Delete TITLE O change  [[J Addition
CNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE < A R O Delete TITLE Ol change  [C) Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE O pelete TITLE [J change ) Addition

HAME ’ NEME

STREET ADORESS | . STREET ADDRESS

CITY-ST-2IP £ , CITY-ST-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 Statutes. | turther certity that lhe information
indicated on this report or supplerfental 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 gr trusfee 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 all cther like empowered. Ly

SIGNATURE: __ SIUANALEE 31:{F1ofian Von Meiss  March 31, 2000 +41-1-2276666

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (9/99)



