2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G82476

1. Entity Name

SELECT MORTGAGE-AND REAL ESTATE INVESTMENT, INC.

Principal Place cf Business
3225 AVIATION AVE

STE 700 STE 700
MIAMI FL 3133 MIAMI FL 33133.
us U8

Mailing Address
3225 AVIATION AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90161 021 ***150.00

AT ROL

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FEI Number 65'0209142 Applied For
Not Applicable
- - " —
Zip . Country Zip Country 5. Certiticate of Status Desired ] $8'75 A.dd"'onal
Fee Required -~
. ___ ___ ... 6 Name and Address of Current Registered Agent L e 7: Name and Address of New Reglstered Agent>~=-F -~ ’
Name

SHAPIRO, MICHAEL A.

3225 AVIATION AVENUE
STE 700

COCOUNT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

ip Cod
FL Zip ole

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

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registared Agent signatura required when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5._00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE VD [ Delete TITLE O Cnange! [ Addition 8_
NAME TOWBIN, MILTON NANE . 2
streer Aooress | 4200 HILLCREST DRIVE 715 STREET ADDRESS : 3
onv-st-2P | HOLLYWOOD FL 33021 CIrY-S1-21P 7 bt
TITLE PD 7 Delete TITLE [ Changer [ Addition %
NAME GARS, IRWIN S. NAME i
street aDREss | 3225 AVIATION AVE STE 700 STRAEET ADDRESS
ovv-st-z¢ | COCONUT GROVE FL 33133 CATY-ST-2IP |
ome . - |JODD L . e - 3 Delete CTE . ] changs’ T Addition
NAME SHAPIRO, MICHAEL A. HAME
STREET ADDRESS | 3225 AVIATION AVE, STE 700 STREET ADDRESS
oTv-s-z¢ | COCONUT GROVE FL 33133 CHTY-ST-TIP
TILE [ pelete TILE [ change.  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P !
TITLE [ Delete L Tl Ghange’ [ Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP \
TTLE [ Delate TILE [ Change” [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS '
CITY -ST-2P CHTY-ST-ZIP !

13. | herehy centify that the information supplied with

of the corperation gr the receiver or trustee @

I he i th gnis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that theiinformation
indicated on this report or supplemantal report jfftrue and accurate and that my signature shall have the same legai effect as if mace under cath; that | am an officer or director
owerad to epffcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

like empowered.

,P.q.w

4-d4-01 |

changed, or on an atlachment with an addreg, with gll o
SIGNATURE )( s’
Y SIGNATURE AND TY] R PRUNTED NRME OF SIGNING OFFICER OR DIRECTOR ‘

Data Daytime Phone #I

Fi



