AY VOQLVZO

CR2E034 (10/02)

1. Entity Name 05-01-2003 920382 007 ***150.00
| & E REAL ESTATE, INC.
Principal Place of Businass Mailing Address
5500 COLLINS AVE. 5500 COLLINS AVE.
SUITE 801 SUITE 801 .
. e ""“"““"””]l]’“m mll m”"]"m'l l“ll“”l Im] "" ’Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
( O} -— Oéj qu R Not Applicable
Zip Country Zip Counitry N . $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. - — et e e -y I - e = - un, S P .
ELOVIC, EUGENE DF. Sireet Address (PO, Gox Number is Not Acceptable) ]
ree ress (P.O. Box Number is Not Acceptable
5500 COLLINS AVE.
SUITE 801
MIAM) BEACH FL 33140 S FL [ 2o
- 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
- Signatura, typed or i}g‘ntad name of registered agent and title it applicable (NOTE: Registered Agenl signalura required when reinstating) DATE
' ‘:'.;
AnFILME NOVZVO‘!:G }:,EE ‘ﬁi ?:Lsosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1 ee w $ Trust Fund Contribution. Added to Fees
Make Check Payable to FIorlda Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ oelete TLE %hange [ Addition
NAME ELOVIC, EUGENE DR. NAME i - ) 5 %
street aporess | 5500 COLLINS AVE., SUITE 801 STREET ADDRESS rQ— S
orvest-ze | MIAMI BEACH FL 33140 CITy-ST-2P
TTE 7 Detete me [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ Delate TITLE O Changs [ Addition
NAME - k- - —— R - NAME - — i fmawmae 2t T R L3 emm —— R
STREET ADDRESS o " STREET ADDRESS ‘
CITY-ST-2IP CiTY-S7-2IP
TITLE O pelele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-721P CITY-ST-2IF
TMLE O Delete me [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MLE 1 Delete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CIrY-ST-2Ip
12. | hereby certify that the information supplied with thi fling does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is tru d accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with alpther like empowered.
o SR [
SIGNATURE: __ SIGNATURENRECTIRER 1&“ AJ (S 05 (Sef Jo62 sbs
SIGNATURE AND TYPED OR FHINTE] HAMEW OFFICER OR DIRECTOR V' Date M Daylime Prapa # |




