FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 256868 = Secretary of State
02-04-2003 90091 037 ***150.00

1. Entity Name

AMREP SOUTHEAST, INC.

Principal Place of Business Mailing Address

103 N.MERIDIAN STREET C/O NAT'L CORP.RESEARCH.LTD.INC

TALLAHASSEE FL 32301 103 N.MERIDIAN ST

- — MDAV AR

2. Principal Place of Business 3. Wailing Address :

clo: AMREP Jeuthwest |c/o: AMREP Southwes? -
Suite, Apt. # eto. . Suite, Apt. #, efc. \ CHECK HERE IF MAKING CHANGES
332 Rio RANCLO:DHIVQ[NE 3323 R;o Rmvc‘o DRrVE,Mf?’ nEckH

City & Stgte 4. FEI Number Applied For

City & Stat
K| o RANS I‘o /VM R.oy éiﬁeﬂ ChO, N' M' 13-2534147 Not Applicable

Zip T Country 4 71 Country " - $8.75 additional
g 7/2.4 u Ly % 7/2‘? (L. s ) 5. Certificate of Stalus Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name -

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL | 2° Code

' 8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

¢ SIGNATURE .
. Signature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
< * FILE NOWI! FEE IS $150.00 . o
E N 9. Election C n Financin .
P , After May 1, 2003 Fee will be $550.00 - - Trusllgzndagopn?;?buti;n. " -0 fcig?ohgzgsa °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 1
TIE PD [ Delete me ;oo e S ] - [lChange [ Addiion
NAME WALL, JAMES NAME : ~
sreer aooRess | 333 RIO RANEHOQ DRIVE, NE STREET ADDRESS
CITY-ST-2IP RIO RANCHO NM 87124 CITY-ST-2IP
TILE S © [ pelete TITLE [JChange [ Addition
NAE PIZZA, PETERM NAME
STREETADDRESS | 41 LEXINGTON AVENUE 6TH FLOOR STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P
TITLE , O Delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-219
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with al! other like empowered. :

SIGNATURE: ___SIGNNZLIRE Brsz2URED Mg;,zdos G05)896-F034

SIGNATURE AW OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # 1

&= 14V ¥ |

nv

CR2E034 (10/02)




