2001 UNIFORM BUSINESS REPORT {UBR) | FILED

DOCUMENT # P98000098776 =~ Feb 28, 2001 8:00 am
- e Secretary of State

NAM HEAL ESTATE COHP' 02-28-2001 90027 011 ***150.00
Principal Place of Business Maiiing Address
100 S.E. SECOND STREET 100 S.E. SECOND STREET
SUITE 2750 SUITE 2750
MIAMI FL 33131 MIAMI FL 33131
(R AR TRT R
'2006 ?D\f:C&»\f\M %)\Q(\ 100 . b\ﬁc‘)—q‘\-@ Bd
Suite, Apl. 4, etc. Suite, APt #, elc. DO NOTWRITE IN THIS SPACE
“nive  lego
City & State City & State 4. FEI Number 5-09 Applied For
A, ()—r‘f\a\., {/\, 35\3‘ 6 03023 Not Applicable
Zip Country Zip Country . . $8_75 Adiditional
,))_)) 5\ 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GOLDSTEIN' DAVID M ESQ. Strest Address (P.O. Box Number js Not Acceptable) * . ! )
100 S.E. SECOND STREET VOO E5 . Poaieatoedn  hd b 1880
SUITE 2750 ~ '
MIAMI FL 33131 - : —
- Y NA e FL | 555

8. The aboveW subrpu{h% iTpose of) héﬁ-’ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /' / a\b\ﬁ i

[/ halke yped or prinied name reglérsfceﬁ'agemﬁ/d litle if applicatle. (NOTE: Registered Agent signature required wien reinstating) odre |

9. This corporation is eligible to satisfy |

L FILE NOW!!! FEE IS $150.00

10. Etection Campaign Financi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 T:;Z:;O:n ampaign Hinancing 0 $5.00 wmay Be
2 und Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 07 Delete TITLE M Thange [ Addition
HAME GOLDSTEIN, DAVID M ESQ. NAME H . .
sTeer aooeess | 100 S.E. SECOND STREET SUITE 2750 st opress | 200 B - i oayea, Qid , Suse 1eko
CITY-5T-2P MIAMI FL 33131 CITY-§T-2P el Bl D30
e 1 Deiete TIILE ,Dl RECT DQ . ] Change [ Addition
NAME NAME Alvin T, May N1 K.
STREET ADDRESS stReeTADORESS | BT B0 Ho&ssz.‘_gl-(—o e .
CITY-ST-2IP CITY-ST-2IP BocaA Ratod FL 33496
e 1 Delete TILE 4 O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-71
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2P
TITLE 3 telste TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-ZP CITY- §7-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-ZIP

3. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report i
of the corporalion or the receiver @ stee enfieh)

ag-does not qualify Tomthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& anghaccurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
iPeq by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



