2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
>
L ]
DOCUMENT # 564694 Feb 01, 2001 8:00 am
- Syhere Secretary of State
REAL ESTATE MANAGEMENT, INC.
02-01-2001 90027 013 ***150.00
Principal Place of Business Mailing Address
IHO0-SW-137-TH—AVE. SNO-EWHIT-THAVE
20— 06—
MTRRAT FL 337185 MHAMT-PE33186"
us— g
N I P R 1 (IR —
229 P e cbe htnie k] 777 O co e Keune T4l .
ulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-5 F2.5
~CTp & Stat ~ / TR State 4. FEINumber  RQ-4802070 Applied For
9)’4‘7; \%wé &v é’)—-nﬁ_’ \:9' éa—v aC/ Naot Applicable
7P Country Zi Count $8.75 Aaditi
) ifi i ; . itional
34,3 / (/J" . § S /35/ ‘/WJ‘ s 8. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HEGO, MARCOS H. Street Addre&(@, Box Number is Not Acceplable) é &(
SOTOSWITFHAVE 7t 2 s et el e L=l
MEAMI-FL-93 188~ S le F25
Cigyer— ip ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registerad Agenl signature required when reinstating) DATE
A7 TH S mrerration i i &R MERtERRIn e |5 :‘_J—;—-- - Al o b - T o | e TR e et L -
9. This <.:.orporat|c.)n is eligible to Satisfy ifsMangice FILE NOWI-FEE IS $150:00 = =~ 76, ‘Eiection Campaign Finanding $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T -
¥ rust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE P O Delete Tme O Crange [ Agdition } &
NAME REGQ, MARCOS H NAME ) . <§ o . S
STREET ADDRESS | OB4HE-SW137FH-AVE—#$208 STREETADDRESS { /4 7 re e ALa ’(4"'_‘"‘ 4 ol 3
CrTY-§1-210 MAMHRL33186. CITY-5T-2 el Nl b le, /) 3373 7/ o
o
TITLE [ Delete TITLE S— O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O oeletz TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TTME T o7 e T - 7T g™ ™~ frme== -~ 7 TTTTT . 7. [CChamge  [Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- S5T-ZiF
131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anghat my name appears in Block 11 or Block 12 if
changed, or on an t with an address, with all cther like empowered. / e
- y
| 1.5 - 7
SIGNATU = — %%/ S0l LS 7 795
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OF§ICER ngﬁc e Daytima Phona #
¥




