2001 UNIFORM BUSINESS REPORT (UBR) FILED

] May 15§, 2001 8:00 am
DOCUMENT # P36000090685 Secretary of State

MS PROPERTY INVESTMENTS, INC. 05-15-2001 90123 041 ***150.00

Principal Place of Business Mailing Address
912 SE 46TH STREET #202 4715 CORONADO PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33004 .

s 00052560
P g Qe
S Coeondo iy |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE. .. .

i -— City & State 4. FEI Number 71 5 Applied For
Cf-ﬁp‘i@e Corat £ 65071084 Not Appiicable
$8.75 Addgitional

, - =
@1} %Oq C?&W% e Country 5. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
ETEZEQM 3’;{1 i’giggsgéuELgVQAHD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City FL Zip Cede

8. The abgve named entity submits this statement for the puﬁ).bse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad nama of registered agsnt and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
f [P bty g infy i : R Y it | & N-FRE-to % — - . c
|- 8- [bis-0orporation is eligitterto-satisly its Intangible FILE-NOW!II-FEE iS' $150.00====% 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Add-ed 1o Fees
{See criterfa on back) | Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD (7] Dalete TILE [ change [ Addition
NAME MORAWIETZ, GERHARD NAME
streeT DoRess | SILBERBURGSTR. 36, D-70176 STREET ADDRESS
CITY-ST-ZIP STUT[GART, GERMANY CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O pelete fITLE O change [ Addition
- NAMET |- - Lo .} NaME _
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ Change (1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TITLE [T oetete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

Hy Tor the exemption stated in Section 119.07(3)(i), Floida Statutes, | further certity that the information
at my signature shall have the same legal effect as i'made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and agcuratesid
of the corporation or the receiver or trustea empoweredtaaXEttEthic/

. .

changed, or on an attachment with an address, with all otheg X .
SIGNATURE>( Y LERtARD) Toemue 17 1-SH0 <1 650

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR I Date Daylime Phona #




