FILE NOW: FILIN'G FEE AFTER MAY 1ST [€ $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 843876

1. Corporatian Name

UCCELLO IMMOBILIEN GMBH, INCORPORATED

Principal Place of Business

939 BRICKELI. AVENUE
SUITE 508
MIAMI FL 33131

Mailing Address

999 BRICKELL AVENUE
SUITE 08
MIAMI FL 33131

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 041 ***150.00

KRR AW

DO NOT WRITE IN THIi3 SPACE

3. Date Incorporated or Quaiifed
]
08/09,/1979
2. Principal >lace of Business 2a. Mailing Adgdress 4. FEI Nuriber Applied For
21] 26] 59-1872845 Not / pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. i
P P 5. Certifcae of Status Desired 1 $8.75 Adqmonal
22 27 Fee Reqlired
City & State City & State 6. Election Campaign Financing |- $5.00 MayBe
2_3[ EI Trust Fund Contribution Added to “ees
Zip Countty Zip Country 8. This corooration owas the current year Ir tangible
;\ E‘ El Persone! Property Tax. Clves Clno
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent

G&X INVESTMENTS MGMT INC
99¢ BRICKELL AVE 5TH FL
STE. 808

MIAMI FL 33131

81! Name

B2| Street Adcress {P.O. Box Number is Not Acceplable)

83

84| City

Fi Ias( Zip Cole

11. Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its re jistered
office or registered agent, or botr , in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accapt the obligatio1s of, Section 607.0505, Floiida Statutes.

SIGNATURE _
Signature, typed or printed nam 1 of registered agant a 1d tiie if applicable. {NOTE- Registerad Agent signature requer :d when reinstating) DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORY IN 12

TIMLE PD ) DELETE 11TMLE [IChange  [] Addition

NAME VOGEL, ROBERT 1.2 NAME

streeTaopress] ESPLANADE 37 13 STREET ADDRESS

crv-stz¢__ | HAMBURG, REP.GERMANY 14 CITY-ST-2ZIP

Tme vD [] DELETE 21TME [JChange  [] Addition

NAME LEYBA, ROBERT 22 NAME

street aooress| ESPLANADE 37 23 STREET ADDRESS

CITY-5T.2ZIP HAMBURG, REP.GERMANY 2 4CITY.ST-ZIP

TME ] DELETE 3.4 TILE {1Change [ Additon

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-$1-2IP 34.CITY-ST-ZIP

TME [ DELETE 41TITLE [JChange  []Addition

HAME 4. 2NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-5T-ZIP 44 CTY-8T-21P

TTLE ] DELETE 5.1 TILE [JChange 7] Addition

NAME 5.2 NAME

STREET ADDRES! . 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIME [ DELETE 6.1 TITLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 8.4 CITY-8T-2IP

14. | hareby certify that the informaltic n supplied with this filing does not qualify for the exemption stated in Section 119.07(0.)(i), Florida Statutes. ! further ce tify that the info‘mation

indicatec on this annual report or supplemental arnual report is true and accurate and that my signatur 2 shall have the same legal effect as if made under oath; that [ ain an

officer o1 director of the corporation
Block 12 or Block 13 if change}/

SIGNATURE: ‘

SIGNATURE AND TYPED OR

t with an gddr

the receive " of trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, with all other like empowered.

INTED MAME OF $IGNING OFFICER )R DIRECTOR

23 i

[ Aytime Phore #

CR2ED34 {11/98)

?Z:?%; Y- fgiar




