2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 399735

1. Entity Name

|.R.E. INVESTMENTS, INC

Principal Place of Business

P.0. BOX 5403

FT. LAUDERDALE fL 33310-5408

us

Mailing Address

P. O, BOX 5409
FT. LAUDERDALE FL 33310-54023
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90065 037 ***150.00

OO EEN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1399724 Mot Applicable
Zip Country Zip Country O $8.75 Aaditional

5. Certificate of St ired A
te of Status Desireg Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVAN, ALAN B.

1750 E. SUNRISE BLVD.

Name

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

3RD FLOOR
FT. LAUDERDALE FL 33304 = L7 o
ity F i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Fiorida.
SIGNATURE
Signature, Typad or printad name of registared agent and 1tk if applicable. {NOTE. Ragistered Agent signature required when reinsiating) DATE
) L L ] "
9. 1h)|‘sf$orporatxgnr|§ er:tlglb: ltln s{au?—(f)ydltos Intangible FILE NO\gfo...oFEE ISI"$150.5050 10. Election Campaign Financing $5.00 May 8o
axfiling requirement and lects se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O pelete TITLE [Jchange [ Acdition %
NAME LEVAN, ALAN B NAME %
sweer aooress | 1750 E. SUNRISE BLVD., 3RD FLOOR STREET ADDRESS 8
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP u
i o
TITLE VIS O pelete TITLE Clchange [ Addition | ©
NAME GILBERT, GLEN R. NAME
stReeT apoRess | 1750 E. SUNRISE BLVD., 3RD FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY -51-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-ST-ZiP CITY-ST-2IP
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-2iF
TME {1 Delete TITLE [Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelste TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporalion or the receiver or trustee empowered to executes this report as required by Chapter 607,

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND”’EQ OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR

A GLEN R. GILBERT

ame legal effect as if made under oath; that | am an officer ar director
Florida Statutes; and that my name appears in Block 11 or Block 12 If

74%4 1 ob6

Date Daytima Phona #

17



