2000 UNIFORM BUSINEI'SS REPORT (UBR) FILED

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

SIGNATURE I
Signature, typed or printed name of registersd agent and tiie if appli'cahle‘ {NOTE: Regrstered Agant signature reguired when reinstating) DATE
® Tocting iamentond soc ot | AnorMAY 12000 Fee wil bo Sss00p | " SCon CamosionFrancing 85,00 ey e
= ’ 4 . Trust Fund Contribution. O Added 16 Fees
(See criteria o back} Mzke Check Payable to Department of State
11, QFFICERS AND OIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TME [JChange (] Addition
RAME RADES, ANTON NAME
STREET ADDRESS | GRAUWISCH 15 STREET ACDRESS
Cr-ST-200 | 23774 HEILGENHAFEN GERMANY { ciry-St-21P
TTLE D ' O Deete TILE [ Change [ Addition
NAWE RADES, CHRISTINE WAME
STREET ADDRESS | GRAUWISCH 15 STREET ADDRESS
omS-7F_ | 23774 HEILIGENHAFEN GERMANY CiFY-S1-of
TME 1 Delete THLE T T chang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-2P
TITLE ) [ [ Detete TILE [ 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-8T-2P | CITY-ST-21P
TILE [T Delete me O Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin d(:jues 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 ar director
of the cerporation or the receiver or Ylistee empowered 1o 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 atlachment with fin address, kgl other like empowered.

SIGNATURE: ’ 'f‘ﬂ'k{“fﬂnim Hdes 3/ 1¢/o0

ATURE AND TYPED OR PRINTED NAME 0|F SIGNING OFFICER QR DIRECTOR . Date /Daytlme fhone L4

[}
DOCUMENT # P99000050%1 2 Mar 22, 2000 8:00 am
NYA CORPORATION | Secretary of State
‘ 03-22-2000 90083 004 ***150.00
{
Principal Place of Business Mailitg Address
1507 S.E. 47TH TERRACE 1507 S.E. 47TH TERRACE
CAPE CORAL FL 33304 CAPE TORAL FL 33904-9639
L RS AR
Suite, Apt. #, elc. Sui(e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
| City & State Clty;& State 4. FEI Nuroer Appliad For
S SR [ _ e e | S5 -DY 132G _ | [notApplicable |
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|BENEDETTI, CATHERINE Street Address (P.O. Box Number is Not Acceptable)
1507 S.E. 47TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code

CR2E034 (9/99)



