SECOND NOTICE: CORPORATION muumssmvsnouonmmm 1 198
AMOUNT DUE ON OR BEFORE &/7/06: $225 (F DISSOLVED, mmmmm&m

.. PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION A sancha 8. Motnarg,
ANNUAL REPORT - RSN Secretary of State

1996 w DIVISION OF CORPORATIONS

'y

DOCUMENT # FQ5000001272 (2)
" INTERBODEN GRUNDSTUCKSGESELLSCHAFT MBH, INC.

Principal Flace of Business Mailing Addrass

0075 SUNSET DA 8075 SUNSET DR,
4TH FLOOR 4TH FLOOR
SOUTH MIAM FL 31 SOUTH MAMS FL 33124

3. Date Incorporated or Quam‘ied Data of Last Report

Principal Place of Business 2a. Mailing Address 4. FEI Number . Appuedror i

28] NOT APPLICABLE I |Not Appicabie

g
_lS“"e- Apt. ¥, elc. 7l Sute, Apt. ¥, olc 8. Certificate of Status Desired [ SB 75 Aadeonsi

= City & State City & State 8. Election Campaign Financing ]
2

Trust Fund Contribution

Zip Country Zip 8. This corporation has llabllity for intangible tax under s. 199 032.
24] 25] [20] 30 Florida Statutes 0] ves [ o '
9. Name and Address of Cumrent Rsgistersd Agent 10. Name and Address of New Registersd Agent -

SKRLD, INC 81 Nemo
a0 ijcﬂ. #:| Sucet Address (F.O, Bo
SUTE 1102 Xty

[ o 1 e i ..->
} k370 00 M7, 00 -
| City FL ||s ZIpCoda
11, Pursuant {o the provisions ol8tclions 60 BLP-TL08,  the above-named corporation submits this staterent for the pm of changingits regrsmed
oftice or registered agenj6r both, i ¥ ida. s author] y the corporation’s board of diractors. | hereby a::capl appoinf tas
agent. | am familiar wilp ' gt N i 205, Florida Btatutps.

SIGNATURE

BONRNLIS MGG TeNALENg)

12. DFFICERS AND DIRECTORS 18,
e L] OELETE 1A TME
NAME WEBER, CHRISTIAN 12 NAME
smeer aooness | OO75 SUNSET DR. 1.3 STREET ADDRESS
¢iTy-ST-71P SOUTH MAMI FL 33134 14 CITY-S1-2P
TME |l OELETE 21Tme

RAME 2.2 RAME

STREEY ADDRESS 2.3 STREET ADDRESS
CITY- ST- 1P 2.4 CITY-SI-TP
TITLE ATLE

RAME 3.2 NamE

STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 7P 34 CITY-S1- 2P
TMLE AN TITLE

HNAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2IP £4 CITY-5T-2F
TLE SATITE

NAME 5.2 NAME

STREET ADDRESS §.3 STAEET ADDRESS
LIy -S1- 2P SACITY.ST. 00
e

NAME

STREET ADDRESS
|_cmy-st-zp

14, 1do hamb¥ cortily that the Information supplied wj B 1ill he' B not qunllfy lor the exemplion nmed in bectlon 118.0 3&&)
further cortify that the information Indicated on % plerfie gAeporit I8 true and accurale and that my signatura shall have the same laqal eﬂac!
mada undor cath; that | am an oflicer or direci#r of tha corpo daloo ompowered 10 exacu'lo this repon asrequirad by Chapter 617, Florida Stutum.

: : o\, address.




