2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G45954

1. Entity Name

SOUTHEAST REALTY INVESTMENTS CORPORATION

. - ”

Principal Place of Business

550 BILTMORE WAY

00

CORAL GABLES FL 33134

Us

tailing Address

550 BILTMORE WAY
700

CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, et

Suite, Apt #, clc.

I

DO MOT WRITE IN THIS SPACE

FILE

D

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90270 029 ***150.00

R A ¥

|

I

N

City & State City & State 4. FEINumber 59314661 Applicd For
Not Applicable
zZ Countr Zi Count iti
P iy F cury 5. Certificate of Status Desired M $875 A_ddwtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLER, NEALE J
Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
SUITE 700
CORAL GABLES FL 33134
City Zip Code
8. The ahove named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnacure, typed or printed rarme of regstersd agert and tits 1 appiicable {MOTE: Rog siered Agent signature requircd when reinstating) CATL
9. Tnis corporation is eligible to satisfy its Intangible B
10. Election Campaign Financin
Tax filing requirement and eiects to do so Afer ‘ paign Fnancing $5.00 May Be
2 ) Trust Fund Contribution Added to Fees
{See criteria on back) ! ilake C ‘o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TTLE Ol Ghange [ Addition | &
HAE CAMNER, ALFRED R. HaME 2
sTrReeT sporess | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS 3
ITY-ST-71P CORAL GABLES FL CITY-ST-2IP bt
o
T v [ Delets e [3 Change  [] Adstion | &
RAME CAMNER, ANNE S. NENE
stREeT ADORESS | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL CITY-ST-2iP
ML v (] Delete TILE [ Crange ] Additen
Nahtz COLLAZO, MAGALY MANE
sTReET ~aoRess | 550 BILTMORE WAY, SUITE 700 STREET ADGRESS
CIY-ST-21F CORAL GABLES FL Ciry-§7-212
I1TLE v [ pesete TILE ) Change [ Acdition
Hatst POLLER, NEALE J NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
CITY -8T-7ZiP CORAL GABLES FL CITY-ST-21P
TIFLE [J Delete TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE ] Delete TITLT [J Change [ Additicn
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITy-5T-21P GITY-S83-ZIP

13. | hereby certify that the information supplied with this tiling 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 supp'emenlal report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

changed. or on an atiachment with an address, with all olher like empowered.

= N EEpRESID £ T & 4/ /J/@ i (; 5 Fpdh 7 4G G
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER CR DIRECTOR Daze Dayt me’Phana #

e




