FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 30,2003 8:00 am

DOCUMENT #  P9500005881 1 Secretary of State
1. Entity Name 01-30-2003 90152 041 ***150.00
FLORIDA IMMOBILJEN INVEST INC.
Principal Place of Business Mailing Address
23 DEL PRADC BLYD 2301 BEL FRADO BLVD
SUITE 100 SUITE 100
CAPE CORAL FL 3334 CAPE CORAL FL 33904
: ? IR RN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 055 Applied For
. 6 1731 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NICKEL' GUDRUN MARIA P A Street Address (P.O, Box Number is Not Acceplable)
350 FIFTH AVENUE SOUTH, #200
NAPLES FL 33940 .
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. {NGTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘
. 9. El C ign Financin
Ater My 1,2003 Foo wil bo $550.00 Glecin Conpa e ) $5.00 vy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O pelete TILE [ crange [ Addition
NAME FLEISCHMANN, JOHANNES NAME
sreer anoress | 2301 DEL PRADO BLVD SUITE 100 STREET ADDRESS
crr-st-z2e | CAPE CORAL FL CITY-ST-2IP
e P [ Detete TITLE [ Change ] Addition
NAME HEINDL, FRIEDRICH HAME :
sTReeT anpRESS | 2301 DEL PRADO BLVD SUITE 100 STREET ADDRESS
cmv-st-2¢ | CAPE CORAL FL cIry-ST-2P e
L ' . - - T T Do P | T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CiTY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

bes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

12. | hereby certify that fhe information suppfied with this fili
indicated on this report or supplemental report is true
of the corporation or the recelver or trustee empower
changed, or on an attachment with an wit

SIGNATURE: _X SICNATI/E“CAQUIRED N M 0%, Vf?zéi/m?oz@b

SIGNATURE AN@NMED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Daytime Phone *

CR2E034 (10/02)

1
|



