2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # 840648

1. Entity Name

OBJEKT MAINLANDS

AMIVEST IMMOBILIEN GMBH GRUNDSTUCKSGESELLSCHAFT] &

TS

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90206 028 ***150.00

Principal Place of Business

C/O ALAN S. HONIG AND COMPANY
150t BROADWAY, STE. 1313

NEW YORK NY 10036

us

Mailing Address

% ALAN S. HONIG AND COMPANY
1501 BROADWAY. STE. 1313

NEW YORK NY 10036

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
13‘3029266 Neot Applicable
Zi Countr Zi Count: iti
P Y ® Hry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o B T Namé = e - o T

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
\k I‘

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of registered agent and tille if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW1!I FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TIMLE MD o 7 pelete mLE [ Change  [] Addition
NAE ' |HONIG,ALAN NAME

STREET AD0RESS | 1501 BROADWAY, STE 1313 STREET ADDRESS

orv-s-zP | NEW YORK NY CITY-ST- 2P

TITLE VP [ Delete TILE O change [ Addition
NAME STREICH, ED NAME

STREET ADCRESS | 9126 LIS HWY 19 N STAEET ADDRESS

CITY-S8T-2P PINELLAS PARK FL 33282 . CITY-8T1-21P

TITLE [ Delete TITLE (O Change [ Addition
NAME e — e . NAME . — et e = o - . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME . (] oelete TMLE [ change [ Addition
NAME s T NAME

STREET ADDRESS | R . ’ L STREET ADDRESS _

CITY-§T-2IP L CITY-ST-21P" C

TIME O Delete TITLE [dchange [ Addition
NAME - - - - NAME - - Sk R T

STREET AUDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an
of the carporation or the receiver o trusiee -

all other like empg

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TRT-I7 7—
//7/13

nond #

A oo J

Daytim:

T FUAAS

ny

CR2E034 (10/02)



