FILED
FOR PROFIT CORPORATION Feb 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
/ 02-25-2002 90035 013 ***150.00

DOCUMENT # P 98000022 434

1. Entity Name

German -Flonda. vestments Corp.

- v s rw aa oW

G

2285w G Terrace 21788 4T Ermace
o Slite, Apt. £ efc, DO NOT WRITE IN THIS SPACE

Gipe Coral FU [ Cpe ool FL 636227857 o]
3'3 ‘N .. “PY A | 3“3 g | C‘L‘R A 5. Corlificate of Status Desied [ ?g-gglﬁﬁfjﬁonﬂl

7. Namne and Address of Current Registered Agent
Dy —aergen Harbwich
228 CW i TH TeRd ce

- - P Qe (oral FL 33914
8. The above named entity submits this statement for the purpose of changh agistered office wfﬁfnt' haoth, in the State of Fiorida,
"
. -
scvoune DY, Juergen Hartwith  Y—g orf(7lo2
[prints o DATE

Signature, by of registered agen and e ¥ 2pplicate NJTE: RegigAfed Agent signatise recuired when renstating)

; TP T TR\ YT T e
2 Ihls;@poraln(_)ﬂ 5 ehglblg lc: ST_IS[W;S Inéang bl - " JAfter May. 1 Fe\axs' $550.00 <. "1 10. Election Campaign Financing $5.00 MayBe
ax iling requirement and elects tc da sc. BRis$61.258 . > Trust Fund Contribution. (I Added 1o Fees

(Sce criteria on back)

to Degiartmant of Slete *-.”

1. ) OFFICERS AND DIRECTORS
IME
NAME
STREET ADDRESS

CiY-SI-1Ip
TILE

HAME or. 'Jut & qu "Ch

STREET ADDRESS ¥
| e |

GR2E034B (12/01)

FITLE

NAME

STREFT ADDRESS
<Ny .sT-71

TInE

NAME

STRFET ADDRESS
CITY-ST-21

THLE

NAME

STREET ADDRESS
CIry-s7-2IP

¥
NAME
STREFT ADDRESS
City-sT-7p .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Fio rlify that the information
Y y pp 3

indicated on this report or supplemental report is true an -cuate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the repefues or trustee empowered ¢ ecyte this 1 Cas required by Chapter 607, Florida Statutes: and that my name appeas in Block 11 or enan

attachmert with an addre all other like empoder \
orlinfo2__ -S4 (~04TI

NAME OF SIGHING OFFICER OR DIRECTOR Dete Dagtime Phana #

SIGNARUR #ED OR PR

LSIGNATURE:




