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1.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Gorperation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

REAL ESTATE CONCEPTS, INC

. R

City & Stawe

Frincipat! Piace of Business

317 MINORCA AVE. 2ND FL.
CORAL GABLES FL 33134

2. Puncipal Place of Business

21| 317 Minorea Ave .. 2% Foa

Suite:, Apt. #, et

4

Malng Address

317 MINORCA AVE. 2ND FL.

CORAL GABLES FL 33134

AUy

. Date Incorparated or Qualified

10/25/1993

3a. Date of Last Report

05/31/1935

FI

2a. Mailrg Address . FEI Numbar Applied For
26| 650462517 Not Applicable
| Suite. Apt . eto. . Certificate of Stalus Desied [ $8.75 additiona
27[ ] Fee Required
City & State . Election Campaign Financing $5.00 may Be

GLOTTMANN, SIMON
743 NW. 9TH AVE., #R

MIAMI FL 33136

B arsuant to the provisrons of Seclians 607.0507 and 6

or reaistered aqent, or Both, in the $t

Lzal C@ral @b 1 25| Trust Fund Cantribsution Added to Fees
s Country L | Countey . This corporation has fiability for intangible tax under s 192,032,
[241 EEYEDS 5] 29] 0] Flonida Statutes K ves One
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenlt
81| Name

82| Streel Address (P.O. Box Number is Not Acceptabile)

B3

84| City

FL

85| Zip Code

ate of Florida. Such change was authorized b

famila- wilh, anct accept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATUIRE

07.1508, Flarida Statutes, the above-named corporation submiits this slatement for the purpose of changing its registered office
y the carparation’s board of directors. | hersby accept the appointment as registered agent. | am

SLL b L T P e o g deed a5 _".,L\}nna " PIOTE Regrtened Agent signalare reqered vibon erstatingd T oA T
12, o OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1-F PT [ DeELETE 1T1TIE [] Change  [] Addition
HaRE GLOTTMANN, SIMON 1.2 NAtE
s aseness | 743 NW 9TH AVE., #R 1.3 SIFEET ADDRESS
Cor -6 MIAMI FL 33138 o 1.4 CITY-51-21p
Ttk Vs []BELETE 2 1 TIE [ Change [} Addition
HAME GLOTTMANN, EVA 22 NAME
sienaoarss | 743 NW OTH AVE., #R 23 STREET ATDRESS
conestae | MIAMEFL 33136 24C0Y-S- 2w
TiLF [ DELETE 21 TIILF [J Change  [J Additon
MARE 32 NAML
SR AL 33 STREET ADDRESS
R e 34 0HTY-ST- 20
TiLE {T] DELETE 4 1TI0LE _- —_ 5' ange (] Addilion
Natt 47 hAME 1000 r4 Eil_o'ffsi
SIHERT ARORESS 4.3 5THEET ADDRESS ‘-0311 3‘/96‘—01 19
| Crvoseow o B . s4CITy-SI-2p *200. 00
1L [ DELETE 5 1TITLE [ Change [ Addition
KAME 52 NAME
SIKEED AOKELSS 53 STREET ADDRESS
| Ty st7p e L 540017 51-21P
Lk [ DELETE B 1 TITLE [J Change [ Addition
NA: 67 NAME
SIaF s | ADDH: S5 63 STRELT ADDRESS
TSI Ak E4CTY-SI- P

14. | do hereby cerify that the infonnation sopphed with this tling is voluntarly fantished and doss nol quality for the exemplion stated in Section 118,071, Fiorda Statdtes. | further

Gerly that the information inGicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal etfect as | made under
aath that Lam an oficer or dirgslor of the corporation o the raceiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

aupears in Block 12 o Biock 13 if changed, or on an atlazhment with an address

SIGNATURE: : smNATURE{

ND TYPED OR PRINTED NAME OF SIGNING

Vs.

FICER OR DIRECTOR

W _aé/ae_...__.__ {05) yui-2919
N -

Da:,mngpmne (]
.

CR2E034 (12/95)




