a

2003 FOR PROFIT CORPORATION May OSF, I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT #  P93000057090
1. Enthy Narfé 05-05-2003 91168 021 ***150.00
INCOME REAL ESTATE INC.
b
//,
Principal Place of Business Mailing Address
1051 COLLINS AVE 1051 COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH fL 33138
2. Principal Place of Business 3. Malling Address ”"”m “”I("m” "m ""‘ ""I "m l”” ’"" Il"l "“”I”I"‘
Suite, Apl. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0439085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name '
TEN, SCO T Street Address (P-O. Box Number is Not Acceplable) —
(5 I A X ANUI r 1S MNO i=19) e
1051 COLLINS AVE
MIAM) BEACH FL 33139
City , FL Zip Code

8. The above named entity submitghis statement for th

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered aggnt. i

SIGNATURE
Signatunpﬁﬁ or printed narme of reglsgrad agent and title if applicakla. (NOTE: Registared Agenl signaiure requirad when reinsiating) DATE
AftF“I;AE N?V:;;; iEE Iﬁl ?5:522 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be 5350, Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ‘ (3 telete TLE [ change [ Addition
NAME BETTEN, SCOTT NAME
streeT anoress | 1051 COLLINS AVE STREET ADDRESS
orv-si-ze | MIAMI BEACH FL 33139 CITY-ST-21P
TITLE O pelete TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 pelste TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _ 3
omy-stze I T - GITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7/P CITy-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiné;; does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oitrustes empowered jojexecute this report as required by Chaptler G07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment willffan address, with al/oher like empowered.

LU EEDUIRED s (o

HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Caytims Phone #

SIGNATURE:

AV 2B6e20

CR2E034 (10/02)



