i

2001 UNIFORM BUSINESS REFORT (UBR) FILED

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 @ /% ﬁ/ /pff/?ﬂ ROLLE R 0«?‘/&%/

Signature, typad or printed name of registared agent and title if applicabla. {NOTE: Registerad Agant signature required whan reinstating) DATE
—9.<Thi ionis eligi iaby i i 2 m o .
9.<This corporation:is eligible to satisly its Intangible - _‘.;,,_,..__FILE NOow!! fEE IS $150.00 = = -!. 10; Election Campaign Financing . $5.00 May e -
Tax filing requirement and elects to do so. After MAY 1, 2 1, 20017 Fee will | be $55 3 00 Trust Fung Cantribution O Add.ed to Fees
{See criteria on back) L | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE PSD 1 Delete TITLE [Ocheange [ Addition
NAME HAHNE, ERNST A NAME
sTREeT A00RESS | 08 ROSENBERGWEG 26 - STREET ADDRESS
orv-st-2p | ALLSCHWIL, SWITZERLAND CH-41-3 oiTy-ST-2P
HILE VPT [ pelete TITLE [ change [ Addition
NAME HAHNE, RUTH NAME
~sTreeT apoRess | (06 ., ROSENBERGWEG .26 ) . STREETADDRESS |.. e P i
ciry-S7-20 | ALLSCHWIL, SWITZERLAND CH-41-3 Cimy-si-2p
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - , STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P 1 CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ., STREET ADDRESS
CITY-ST-7IP ST CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, ar on an attachment witbean address, yith all other like empowered.

& P rpusr pasnE a,,?/a?/a

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # P98000101829 Mar 08, 2001 8:00 am
1. Entity Name
 DREL (FLORIDA) INC. Secretary of State
03-08-2001 90081 049 ***150.00
Principal Place of Business Mailing Address
%PETRA ROTTER CQAST TQ COAST %PETNA ROTTER COAST 70 COAST
5051 CASTELLO DR #17 5051 CASTELLO DR #17 -
NAPLES FL 34103 ‘ NAPLES FL 34103
s e > I A
c/o CoRsT- TO-COAST REALTY |e/e (2437 TO~ COAST KEALTY
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1232 TAMIAMI FRAIL M. 1232 7akaMI TRAIL A L
City & State City & State 4. FEi Number - §5-0880317 Applied For
AMAPLES, FE AArFPLES , FL Nol Applicable
o Counwyy | Zip Country ioate of Status. Dosire $8.75 Additional_
|S%e= révo | UsH B0y | T PSAT " T S oerwedlsaus Dedied D Fdpimied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
PETRA ROLLER Street A,czfszv(—lﬁ :ox N;mﬁiiﬁﬁntable)
%COAST TO COAST /O COAST- TO —CAAST KEAL 7'Y
5051 CASTELLO DR. #17
NAPLES FL 34103 (1232 TAMIAMI TRA1L M
N NAPLES FL |$570-/8 #0

CR2E034 (10/00)

3
i -



