2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

T T-TT

FILED

DOCUMENT #

1. Entity Name -

F94000003625 -+~

IMWAG IMN OBILIEN- MAKLER- U.HANDELS GESMBH

1y

-
.

030EC -8 PMI2:5

E STATE

Principal Place cg‘j!Business
75 VALENCIA AVENUE

STE 1002

CORAL GABLES FL 33134

_ = Mailing Address
C/O HELGA KELM
515 MADISON AVENUE
NEW YORK NY 10022

F'L'\,Jrﬂw

[l

2. Princ¢ipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMEN L

City & State City & State 4, FEI Number . ) Applied For
- - ; "
Zip Country Zip Couniry 5. Certificate of Status Desirad 7 $8.75 Additional
Fee Required
6 Name and Address of Current Registere Agtnt 7. Name and Address of New Reglslered A ent B
durm o s S T A A T e X S e eI [ TN AN G ey = e = e e e
Ly é—
W_MMANDELL LEE PA e S L Siraet-Addy =Box-N Nt Acc A e
75 VALENCIA AVE,, STE. 1002 /27?0 / %@?
CORAL GABLES FL 33134
City 7—0//&62;&6& FL Zip,Cgde
8. The above namedeftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg
SIGNATURE (\)\bb\ \) Q \j /} /Of)
printad nama ol registared agent art tit lit'e if applicable- {NOTE: Registered Agent signatura requirad whan reinsiating) DAT
/F“'E' NOW!!! FEE IS $550.00 9. Blection Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 . Trust Fund Coalr?bution ’ Add.ed tohlg?elzsge
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE O change [ Agdition | S
NAME WAGNER, VIKTOR NAME N P T R 45 .-:, - 2
streer acoaess | 8767 COLLINS AVE., STE. 1810 STREET ADDRESS 1T ity il Tt ,__—"‘ -~ i _}ﬂ o §
orv-st-zp | MLAMI BEACH FL 33140 OITY-ST-ZP p #elll, m
TIMLE T 7 belete TITLE ] Change [ Addition 5 :
NAE KELM, HELGA NAME
streeT ADokess | 515 MADISON AVE STREET ADDAESS _
crv-s-2P- | NEW YORK NY 10022 T cmy-stmes T TTTCT 7 T Tt :
TiLE 71 Delete mE | — ):Change._ [:Agdition |
e e e T e R e i e | R — _“ —_ _: — .
NawE NAME |r“n [EI R o R v W
STREET ADDRESS STREET ADDRESS Dt‘. 3 U,-"’!J:'“‘"*U]. UBD"‘“‘UUB g#Elf:!D' I.‘.l U
A-_CIY-ST.7IP - T — = ~CITY-ST-ZIP i T T e
TITLE [ Delets TLE O] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ petete I TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IF
TNLE [J Delete TALE [ Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TN hereby certify that the information supplied with this filing does not gualify 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) changed, or on an attachment with an address, with all othgg like empowered.
£, = / /
SIGNATURE: LA DUIRED 710/23
RE AN pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytime Phora #




