2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 03, 2000 8:00 am
SELECT MORTGAGE AND REAL ESTATE INVESTMENT, INC. Secretary of State
05-03-2000 90053 040 ***150.00
Principal Place of Business Mailing Address
3225 AVIATION AVE 3225 AVIATION AVENUE
STE 700 STE 700
MIAMI FL 33133 MIAMI FL. 331334741 )
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiled For
/’ 65-0209142 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, MICHAEL A. Street Address (P.O. Box Number is Not Acceptable}
3225 AVIATION AVENUE
STE 700
COCOUNT GROVE FL 33133 = F [7c
ity ip Cade
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and htle f applicabla, {NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Inangible FILE NOW!!! FEE IS $150.00 : e
10. Electi Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _Erﬁ:t'gzn%aé”pa@” inancing [ $5.00 may Be
= ontribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VD J pelete TITLE [C] Change [ Addition 3_
NAME TOWBIN, MILTON HAME 23
smreeT ADDRESS | 4200 HILLCREST DRIVE 715 STREET ADDRESS §
T -S3-7iP HOLLYWOOD FL 33021 CiTY-S7-210 w
o
TILE PD [ pelete TITLE [ change [ Addition | &
NAME GARS, IRWIN 8. NAME
streeT aDcress | 3225 AVIATION AVE STE 700 STREET ADORESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE - - - T Delets ~F TME ) - [} Change T Addition
NAME SHAPIRO, MICHAEL A. NAME
sTaeer aporess | 3225 AVIATION AVE, STE 700 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-ZiP
TLE (1 Delete TME CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE (1 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-21P
TIMLE 1 Delete TITLE [ change [ Additicn
NAME NAME
* STREFT ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report j# true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egrowered tgdecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpgSs, with all giHer like empowered.
A SV AR W D PR i Y :
SIGNATUR: : /M SRR igm caont 4-25-0°  Far-§H-3SF
SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH‘CTOR Data Daytma Phone # ¥

7



