2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M43554

1. Entity Name

CONCORDIA FLORIDA PROPERTIES, INC.

Principal Place

16420 COLLINS AVE.
MIAMI BEACH FL 33160

us

Mailing Address

16420 COLLINS AVE.
MiIAMI BEACH FL 33160
us

of Business

2. Principal Place of Business

3. Mailing Address

16400 Collins Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90071 041 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEVNumber  §Q-5777819 Applied For
Miami Beach, FL. 33160 Not Applicable
Zip Country ap S;‘EW 5. Certificate of Status Desired O ?g'g;l':?:é“o"a'
6. Name hm; Address of Current Registered Agent™— -—""" . ~ |~ « e .. _-—_7..Name and Address of New Registered Agent
Nanﬁ .
onald Fieldstone

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sreg 1o MBS VBT 2 1Y A8 601

PLANTATION FL 33324

ﬂ Cny(loral Gables FL Zi§ ?i“f&

8. The above named entity submits this statement foyAhdf pufpos

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

4/20/01

Signature, typed or drinted nama of registefbd agentéind title it applicable™’

{NOTE: Ragistered Agant signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing

$5.00 May 8o

Tax ﬁlin_g rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 3 Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TITLE VP AS k] Change [ Addition
HAME DITERICH, FRANZ C NAME Ingrid Angele
STREET ADDRESS | 16420 COLLINS AVENUE STREETADDRESS |1 6400 Collins AVenue
crv-s1-2¢ | MIAMI BEACH FL 33160 OTST%°  |Miami Beach, FL 33160
TIME VPAS ¥ velete MLE O Change [ Addition
NAME FLAMMERSFELD, GEERT W NAME
sTReeT ADORESS | 16420 COLLINS AVENUE STREET ADDRESS
CITY-S1-2P MIAMI BEACH FL 33160 CITY-ST-21P
THLE [ Dpetete TILE {Jchange [ Addition
I Rane - - : o R T e B --
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-8T-ZP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
$TREET ADDAESS STREET ADGRESS
CITY-ST-2P CIFY-ST-21P
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiing does not qualify 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 frue and accurate 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 receiv {rustee emqpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or SBlock 12 if
changed, or on an attachmeny/with Ain addregé, with all other like empoweregd.
. Ingrid Angele -947-9564
siGNATURE: __( Lu ¢/R/o) e g 305-947-959
SIGNATURE AN'TVPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E034 (10/00}



