1~

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000018922

FILED
May 30, 2002 8:00 am
Secretary of State

[ k-Fie1¥s]

1. Entity Name ¥
<
GERMAN AMERICAN INVESTORS, INC. 05-30-2002 91588 046 ***150.00
Principal Place of Business Mailing Address
16275 NW. 47TH AVE 16275 N.W. 47TH AVE
MIAMI FL 33054 MIAMI FL 33054 ) i
2. Principal Place of Business ‘ 3. Mailing Address ||||||||| “I mll ,Im III“ Im‘"m Immm II”I mll Iml “II ’I"
18151 #F. X/ Courk | 1£157 /VF v/ Gark
Suite, Apt. #, etc. (_{ ? Sude[{ﬂ\pt #, DO NCT WRITE IN THIS SPACE
& State City & State, 4. FEI Number Applied For
[,j r& ; / v, »4, VG s /[/ 650861891 Not Applicable
7 Copntry Zip Countr $8.75 Additi
§. Certificate of Status Desired - \dditional
13 1o Vgofe . | 33/ 6o Jele. 00 D FooRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
j Street Address (P.O. Box Number is Not Acceptab\e)
10001 NW 50TH ST, STE 204
SUNRISE FL 33351
/ City FL Zin Code
8. The above named entity subrnits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 72 3
= S\gnaturwmwprinwg?'ﬁ/eﬂeglslered agent_and title if applicable. . (NOTE: Fieglstered Agent signature raqulrad wheﬂ ramstatmg) DATE
] o - i e M i - Mk_ﬂ_,‘.-_,—’ -::__ - _ e
9. This corporation s eligible t4atsy is Intangible FILE NOWI!I FEE IS $150.00 10, Elsction Campaign Finanging $5.00 ey 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(§ee criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p - O Delete TITLE [ change [ Addition S
NAME HAIGES, VOLKER NAME &
sTreeT aooRess | 16275 N.W. 47TH AVE STREET ADORESS §
CITY-5T-2IP MIAMI FL 33054 CITY-S5T-71P i
TITLE VP [ pelete TITLE [ Change ] Addition %
NAME ORTNER, HORST NAME
STREET ADDRESS | 651 SEABREEZE BLVD. STREET ADDRESS
omv-sT-2F | FORT LAUDERDALE FL 33027 CITY-ST-Z1P -
me e e e O Delete JE L s e . _ [ Change. . _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE et O Delete e . [ Change [ Adition
NAME NAME
STREET ADDRESS PR S STREET ADDRESS
CITY-ST-2IP R * » CITY-ST-2P
e : ” [ pelete TALE [ Change  [] Addition
NAME o NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e |

13. | hereby certify that the informalion supplied with this filin
ingicated on this report or supplemental report 1s trug,
of the corporation or the receiver or trustee empowefed to e
changed, or on an aitachment with an addresgssWith all o

f like empowered.

5 nopQualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r%,mﬁwrso NAME OF smp( ING OFFICER OR DIRECTOR

e 1L

SIGNATURE;, 5 ©/ alker Mo, q e Of/30/02 o5 3BEYY
SIGNA’ AND TYI Date Daytime Phona #




