2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 620985 Secretary of State
1. Enlity Name 05-01-2003 90316 030 ***150.00
REAL ESTATE REHAB CORP.
Principal Place of Business Mailing Address .
1375 NE 125TH STREET PO BOX 600932
N. MIAMI FL 33161 NORTH MIAME BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1912458 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name S o ’ T -
MCGEE, RICHARD A Street Address {P.0. Box Number is Not Acceptable)
14930 NW 10 PL
MIAMI FL 33168
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCOTE: Registered Agent signature raquired when reinstating) DATE
Attor Moy 1,2000 Feo wil o 53000 | | . 8. Bcton Camosign Fancn_ $5.00 iy 8o
' | Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Dezartment of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P &, O pelete TITLE [ change [ Addition
NAE MCGEE, RICHARD A NAME
STREET ADDRESS | 14930 NW 10 PL STREET ADDAESS
CITY-ST-21P MIAMI FL 33168 : CITY-ST-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME MCGEE, ALICE NAME
STREET ADDRESS | 14930 NW 10 PL STREET ADDRESS
CITY-ST-2I MIAMI FL 33168 CITY-ST-7IP
Tme O celete TITLE ] change [ Addition
‘NAME -1 - e St e serememesamwe— WMo T S e B -t -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TOLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P ~ CITY-ST-2IP ..
TITLE O oelete TITLE ' O change [ Addition
NAME ' " NAME
STREET ADDRESS STREET ADDRESS
oTYy-ST-UP * CITY-ST-2IP )
MLE Ooglere - mme ol ocoe 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report &s 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 address, with ali other like empowered.

SIGNATURE: _ \OCMATHRE MEGIIRER: et ec 4z les Cxogd LiSacy S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daty Daytime Phona &

CR2E034 (10/02)
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