’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

633862

REAL ESTATE INVESTMENT BROKERS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90183 001 ***150.00

5600 COLLINS AVE C/O LOWELL STEIGLER

iy 9200 BAY HARBOR TERRACE. APT, #3-0 ]

MIAME BEACH FL 33140 . BAY HARBOR ISLANDS FL 33154 .
(A TRV R

2. Principal Place of Business

G200 Bay HARBoR TERRAcE

3. Malling Address

Suite, Apt. #, elc.

Apr.# 3D

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number Applied For
BAy HARBoR Tstaves_ FlL. 59-1928450 e
Zip - _fountey - Wb el .| Country | g et bt StatiEnesrad— T P87 B-Addiional "
33 ! .5';”,_-\.'-;_;—. = D &QE . . - 5, Certificatd of Statiis Desired O Foa Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LowEglLL

STEIGLEP

BIRNKRANT, MRS HONORE ____—OWELe —7E
5600 COLLINS AVE 9200 Bay HARBOK "TERRACE
#7E _ APT-# 3D

ey

MIAMI BEACH FL 33140

T

™ Bay HARBOR L SLANDS

FL 35759

8. The above named entity submits this stafeme

SIGNATURE

op.the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

- 3/ 207 [202. Qoo

Signature, typed ‘or printad nama of registerad agen't'and/ﬂi 1f applicable.
=

{NOTE: Registered Agant signatura requirad when reinstating} [

_ DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

6. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelee THTLE £ p ﬂchange (7 Additien
NAME STEIGLER. LOWELL E. NAME STEI 6LER . L DWELL' E. o ¥ :>- ;
sthest aonress | 5600 COLLINS AVE #14-V smeeovkess | 2 00 BAy HARBOR TERRACE — ApT 3p
CITY-S7-2F MIAMI BEACH FL CITY-57-2p Bay HARBoOR TSLANDS FLoRIDA 3315%
T Tl Delate e < Clchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS

. Lmy-st-ae . _ P [ | B4 Jok: 1571 N . o - ) )
TILE [ paigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S7-2IP
TITLE ] Datete TITLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-2P
TILE [ Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-57-2P CTY-5Y-2P

13. | hereby certify that the information supplied with this tiling 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 accyfyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o exeduig,inis report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

"changed, or on an attachment with an addresg, with g4 qer i Ef
4 s ‘amdz7“ 2]
SIGNATURE: B o ity i~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ,” FICER OR DIRECTQR

3/a7 2002 (305 861-1248

Date Daytime Phone #

1 avairis Cmrss ey e )

AV Brieyz0

CR2E034 (8/01)



