* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063403

1. Entity Name

MOLDAU TRADE, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90151 041 ***150.00

Principal Place of Business Mailing Address

640 BELL BLVD. 63714 PRESIDENTIAL COURT
LEHIGH ACRES FL 33970 FT. MYERS FL 33919

Suite, Apt. #, elc Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65,-0776942 Applied For

Not Appl'\cabF
" Country 4p Geuniry 5. Certificate of Status Desired I $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JESSEN, ANDREW G Street Address (P.C. Box Number is Not A ble
6371-4 PRESIDENTIAL COURT ree ress (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registesed agent and ttle if applicable. (NOTE: Registered Agent signature required when reinatating) DATE
. T L . "
oty eamamen maonctitoso 2" | atertnv 12001 Feswil pogsanop | 1% ERStonCampagnfnmnong - $5.00 yy s
G 7S : . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PD [ Delete TTLE J change [ Addition
NAE UHER, VLADIMIR HAME
sTreet aooness | 640 BELL BLVD. STREET ADDRESS
ATy -ST- 7P LEHIGH ACRES FL 33070 CITY-5T-ZiP
TIFLE V ] Delete TITLE 3 Change [ Addition
NAME SPLECHTOVA, DANA NAME
streer aponess | 640 BELL BLVD. STREET ADDRESS
OITY-5T-7P LEHIGH ACRES FL 33970 CITY-5T-2IP
TIMLE 1 Delete TITLE [CIchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NAME MAME
SFREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPELDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13, | hereby cerlify that the information supplied with this filing does not quaiify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f

Daytime Phone #

0389573

CR2EQ34 (10/00)



