2002 UNIFORI\;BUSINESS REPORT (UBR) A 22F12%g?8 00
DOCUMENT #  P97000023320 - é’cret’ary of State |

1. Enlity Namg

TROPICAL IMMOBILIEN REALTY, INC. 04-22-2002 90212 023 ***150.00
Principal Place of Business Mailing Address
1633 E CAPE CORAL PKWY 1639 E CAPE CORAL PKWY
SUITE 103 SUITE 103
CAPE CORAL FL 33904 CAPE GORAL FL 33904
2. Principal Place of Business 3. Mailing Address I '"“III "I m“ lll“llm IIm ""IIII" “I" m" ’”""I" II” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650735550 Not Applicable
Zip Country Zip 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
Name
~MILBERG; SVEN - ez e MILBERG- e SYEN o o o
- Street Address (P.C. Box Number is Not Acceptable)

3869 HIDpEM ACRES CK.
O VORTH FORT MYERS FL | %5903

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE \@K—» f/évf%f"r Svew Miierg [ PReL 0::’,11?') 0% - pf ~Lo0l

Signature, typed or printed name of registersd ageﬁl and title if applicatila. (NOTE: Registered Agent signatura required when rainstating) DATE
9. ?isﬁprporarign is elitgibls t(‘) sTlis{fy (ijts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way 80
axt lng rfequlremen and elects [0 Ao 6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bﬂCK);1 O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DPTS /m Delate TMLE DPVT.L KChange 3 Addition
NAME JACKOWSKI, MARIANNE C NAME MILRERG , SVEN
streeT ooresS | 119 SE 42ND STREET sreETADDRess | 3% 69 HIDDEM ACRES CR.
crv-st-2¢ | CAPE GORAL FL 33904 orv-size | NoRTH FORT MVERS | FL 33903
TLE \) X Delete TIMLE [l Change  [J Addilion
NAE LARA, MERCEDES NAME
STREET ADDRESS | 710 SE 42ND LANE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE [ Delete TILE Jchange [ Addition
=1- MAME - s =] 2 szl oo —— cmim s o= = WENAMEz . stmee] - - - — T s - = -z
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e [ Delate TITLE O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-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 that the intormation
indicatéd on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered, (23?) S‘ﬂ' - 0000

SIGNATURE: \th Ml ¢ .. Sy HinbewG [ Pret10cuT) 0Y-04- 2002

SIGNATURE AND TYPED OR PRINTED NAMBPOF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

UCDoLVY

CR2E034 (9/01)



