2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV NSame OBILIEN GMBH GRUNDSTUCKSGESELLSCHAFT Secretary Of State
AMIVEST IMMOBILIEN
: 02-21-2002 90031 034 ***150.00
OBJEKT-MAINLANDS
Frincipal Place of Business - i Mailing Address .
C[O'ALAN:S.‘*_HONIG?AND_.COMPANY - % ALAN 3. HONIG AND COMP“NY
1501*'B_ROADWAY. STE. 1313 1501 BROADWAY, STE 1313 7
NEW YORK.NY 10036 NEW YORK NY 10036 . ' . :
" - AR AR ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number " Applied For
13 3029266 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'ggq l.ﬁ:;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e MName e e e e e
?;UEOSRI;’?NREAEE:N%Y:;% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicable. [NOTE: Regislarad Agent signature requirad when reinsiating) DATE
9. This gprporath')n is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ill\qg rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Add-ed to Feis
(5ee criteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE MD. () Delete TITLE [dchange [ Addition
NAME RISTAU,PETER NAME
streeT anoress | 1000 BERLIN 33 STREET ADDRESS
CITY-ST-2IP WEST GERMANY GITY-ST-7IP
TILE MD - 3 Delete TTLE [ Change  [] Addition
NAME HONIG,ALAN HAME
sreeT A00RESS | 1501 BROADWAY, STE 1313 STREET ADDRESS
CITY-ST-2IP NEW YORK- NY CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addition
NAME STREICH,.ED~ — e - _HAME i e -
STREETADDRESS | 9125 US HWY 19N STREET ADDRESS
CITY-5T-71P PINELLAS PARK FL 33282 CITY-ST-2IP
TITLE ’ O Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-$T-21P CITY-S§7-21P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
rue and accurgle and thal my signature shall have the same legal sffect as if made under oath; that I am an officer or director
¢ this repart as pequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information syg
indicated on this report or supple
of the corporation or the receiver g

"IY) ¥ 18 i empowegd.
SIGNATURE: ___ZLEONIBILY =) } AEN // > 242-577-3842

elE OF snGNul(osFlthR OR DIRECTOR Data Daytime Phone #

- Ml iags

CR2E034 (9/01)



