2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90172 012 ***150.00

DOCUMENT # P940(_)0064734

1. Entity Name

FLORIDA IMMOBILIEN CORP.

Principal Place of Business Malling Address
5368 DARBY CT 5368 DARBY CT
CAPE CORAL FL 33904 - CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-06054 Applied For
59 Not Applicable
Zi C i t iti
P ountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- N MO REMERGHALEROARE

P
'

) “SONNTAG"HORST /-'Tw‘.“_ . S T = Sireet‘Addressi(P.Or. on Number is Not Ac;eptable)
5368 DARBY CT

* CAPE CORAL FL 33904 -

City FL Zip Code

e

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

SIGNATURE

: . ‘ i Signatura, typed or printed nama of registered agant and title it applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE

3. FILE NOWH! FEE IS $150.00 . o

GES ‘ ; 9. Election Campaign Financing $5.00 May Be
o > After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
~Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O oelete e p(‘i’;@ﬂgf})@lﬁ? [ change 3 Additian

NAME SONNTAG, HORST NAME

street aooress | 5368 DARBY CT STREET ADDRESS

orv-st-zr | CAPE CORAL FL 33904 CITY-S7-2IP

TITLE D O celete THLE y74 (z‘ s HDAT) [ Change (& Addition

i SONNTAG, EDITH e 7 (2 TREHSULET)

stReeT apoRess | 5368 DARBY CT STREET ADDRESS -

arv-st-zp | CAPE CORAL FL 33004 otz | S €8 é?k’@’]?ﬁ(’ﬂ

ME O Delete TITE %@W) __ Ochange. [ Addtion
-NAME - ,_Wr_f;vﬂﬁfgﬁ«fm»' L eee s e
STREET ADDRESS STREET ADDRESS

CITY-SF-1IP CITY-$T-2P %—

NAME L e i+ me . R oo

TITLE O Delete TLE  change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 0 Detete TIFLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TME O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 cr director
of the corparation or the receiver or trustee empowergd.lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrg alkather like ermpowered.

g
Date Daytima Phone #

SIGNATURE:

~ CR2E034 (10/02)



