2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # S56165

1. Entity Name

SANDRA - MADITA CORPORATION

Mailing Address

1318 LAFAYETTE §T
CAPE CORAL FL 33904-9770

Principal Place of Busingss

1318 LAFAYETTE ST
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90101 038 ***150.00

R R
L i

(IR mE

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650 Applied For
270417 Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired O $8'75 .ﬂ_\ddutlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
H|U.. THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904
City FL Zip 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
Signature, typed or printed name of registared agent and title f applicakie (NGTE: Regislered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILIE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

X

Trust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
T o7 O Delete L O change [ Addition | =
NAME HILL, THOMAS W NAME :
sTREET ADORESS | 1318 LAFAYETTE ST STREET ADDRESS =
cv-s1-2¢ | CAPE CORAL FL 33804 oITY - $T-21P -
MLE £D O Dalete TME DXcnange [ Acdition &
NAME SUER, ROLF-PETER NAME

sTheer aooness | SUITBERTUSSTR. 88 sweeraooness /7 TERSTR, /70

CITy-ST-28 40223 DUESSELDORF GERMANY CTY-ST-ZIP Y0589 DUESIECDNOLF /CERMANY

TITLE T J'Dblete TITLE —m~—. 4T = oo e[ ]Change [ Addition
NAME NAME

STAEET ADDRESS STAEET AODRESS

CITY-§T-21P GITY-ST-21P

TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P ¢ITy-ST- 2P

TME O pelete TITLE : (1 Change ] Addition
NAME NAME ~)

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-581-ZP

TINLE [ Celete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1P CIYY-§T-ZP

13. | hereby certify that the information supplied with this filing does nof qualify §
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thi
changed, or cn an attachment with an address, with al%!ike e

Bport as yequired by

‘-

' I G

SIGNATURE: IR gt R (P

w0y fram

lp d{/‘: /of/fr

e exemption stated in Section 112.07(3}i). Florida Statutes. | further certity that the information
yYgignature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Soor betny K-Sy L5yl

SIGNATURE AND TYPED OR PRINTED NAME OF aﬂne OFFICER OR DIRECTOR
N

Date Daytima Phone




