2001 UNIFORM 3USINESS REPORT (UBR)

DOCUMENT # P9490C364734

1. Entity Name

FLORIDA IMMOBILIEN CORP.

Mailing Address

)2{- Pr‘igifaal P{I;c.egﬂ Busigﬁ}

3. Mailing Address

X 5367

DQrb\rl C4+.

N

|

Suite, Apt. #, etc.

fb\'l (+.

Sulte, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90026 026 ***150.00

DO NOT WRITE IN THIS SPACE

ﬁity& State cm [

ity & State

, F!a opC.

Cora | FL

4. FEI Number

650605459

Applied Far

Not Applicable
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BB 133967
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 ors+ 2onntaa,

Street A’dgris[g‘%. Boxmb;r E}N& Acwez
- |

FL

City Caﬂ&COVal

B

sEment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

O /2-8/

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporaﬁﬁ:eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

X

of the corporaticn or the recelver or trustes &
changed, or on an atlachment with an add

SIGNATURE:

£empowered,

13. | hereby certify that the information supplied with this fiing does not qualify for the exampition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweTBA 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

15500/ X557 26%

PED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. E:_ﬁzr:ri,aggr:?gu:g?ncmg i%e%olohgzzsae
(See criteria on back) O Make Check Payable to Department of State }

11. OFFICERS AND DIRECTORS J 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

e S Mcme Tine Ol Change [ Addition | S

NAME WACK, ROSEWITHA NAME 2

streer aooress | 1000 LEE BLVO BLVD, #208 STREET ADDRESS 3

LITY-$T-21P |LEHIGH ACRES FL 33938 CITY-ST-2IP @

e P O oalste E Change [ Acdition | &

HAME SONNTAG, HORST NAME ﬁorg}- 5,3(-,”-}-0 m ©
| swerrsomess | 1000 LEEBLVD #208 . _{ sweeows | A3 w.mmqﬁ,&- o ——
“Forvistze - [ LEHIGHTACRES FL 33972 Ciry-s1-2P ?ﬁ}ﬂf /’hm | 339 DLJ.

THLE VPT [ Delete TITLE -~ / Change  [J Addition

NAME SONNTAG, EDITH NAME ég“;l—h Snta

sTReeT ApoRess | 1000 LEE BLVD #208 STREET ADORESS | & 3 (o rb Y .

CITY-ST-2IP { EHIGH ACRES FL 33972 CITY-81-2P e al L 55 70‘-{'

e 01 Delete TmE ' ! O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP T

TITLE [ Delete TTLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME ‘NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2P




