2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070617 May 14, 2001 8:00 am
1. Emiy Name Secretary of State

FLORIDA ESTATES & INVESTMENTS, INC. 05.14.2001 90095 021 150,00
Principal Place of Business Mailing Address
6278 NORTH FEDERAL HIGHWAY 6278 NORTH FEDERAL HIGHWAY .
SUITE 415 | SUITE 415 T
FT. LAUDERDALE FL 333p8 FT. LAUDERDALE FL 33308 K h
us f us
|
T i Fcs o Sfores 5 AT Ao ISR UG R
Suits, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE N TH!S SPACE
City & State . City & State 4. FEI Number 65-0690768 Applied For
l Not Applicable
mEp e = T ooty = e Zip e S Country 5. Certficate of $tafis Desired — = [~ $8:75-Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCKE‘ JOCHEN St dress {P.Q. Box Number is Not Acceptable)
SRANESESTREET — . EOA ¢ s SLpmE S5
<BT-HALBERDALEF-33334, .
Cit - j
EY._LA0pER Df ¢ 2 FL |$%5%

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This ‘c:.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE Is.. $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax f\lln'g fequirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contritwution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD i [ pelete TITLE O Change [ Addition
e LUCKE, JOCHEN e
sreerr sooeess | 6278 NORTH FEDERAL HIGHWAY, SUITE 415 STREET FDDRESS
CITY-ST-2IP FT LAUDERDALE FL 33303 CITY-S1-2P
TILE . [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYSTIP | L = . .. [ omy-sr-zp : .
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ telete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITy-ST-21P
TITLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CIry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: pecnma TOCHE Loutd Gbely 95y p2s spvo

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0247093

CR2E034 (10/00)



