2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G99089 Apr 26,2001 8:00 am
b ecretary of State
SOUTHEAST REALTY MANAGEMENT, INC.
- ‘ 04-26-2001 90270 027 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 500 BILTMORE WAY
fi04) 700
GCORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber 59-2379796 Applicd For
Not Applicable
Zi Countr Zi Countr 0
P Y ® Y 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Reguired
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 Acceptabl
550 BILTMORE WAY reet Address { . Box Number is Not Accentable)
SUITE 700
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agaent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed o orated name of registered agent and title if applicanle (AOTE: Registered Agest sigrature requ oo wihen roinsiating) NATE
i i i isfy its Is i FILE MOWHI FEE IS $150. . -
9. This corporation 15 eligible to satisfy its Intangible . iLE MOW ] :“.E !S_ 5180.00 10. Election Campaiga Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $555.00 T . y
’ ; rugt Fund Contribution, O Added o Fees
(See criteria on back) L] iiake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O Delete TITLE [J Ctange  [] Additicn
T CAMNER, ALFRED R. NiME
stheer aconess | 550 BILTMORE WAY, SUITE 700 STREET ADRESS
CITY-5T-71P CORAL GABLES FL CITY-87-2IP
e v ] Delete TITLE [ Change  [] Addition
NAME CAMNER, ANNE S. NAME
staees aooress | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
CITY-5T- 21 CORAL GABLES FL CITY-ST-2P
TITiE [ elete TITLE [J Change ] Acdition
NAN:E MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-87-2IP
TITLE 1 Delete TITLE [ Cienge  [] Addition
NAE NAME
STREET ADDRESS STREET ASDRESS
CITY-Si-2IP CiTy-S1-21p
TTLE [ Delete TITiE (A changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-5T-21P CITY-S1-21P
TITLE [T calgwe TITLE [Jchange  [] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$T-2P OITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irfarmation
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effcet as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute Lhis report as reguired by Chapter 807, Florida Statutes; and tha my name appears in Block 11 or Block 12 if

changed, or on an attachmywjm an address, with al: other lik wered

UREr A PR 1D T we/r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR o

$/01 BoS/)cds -z oo

ate Baytire 2hane §

[Pt

CR2E034 (10/00)



