FILED 2
2003 FOR PROFIT CORPORATION 2.
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am%.

DOCUMENT # H17478 Secretary of State
1. Entity Name 05-05-2003 91436 022 ***150.00
I.R.E. PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
P. 0. BOX 5403 P. 0. BOX 5403
FT. LAUDERDALE FL 33310-5403 FT. LAUDERDALE FL 33310-5403
- : [EEAREAGEE AR KA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0030707 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LEVAN, ALAN B. Street Address (P.O. Box Number is Not Acceptable)

1750 E SUNRISE BLVD

3RD FLOOR

FT. LAUDERDALE FL 33304 Gity FL | ZnCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name 4f registersd agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) A ) .
Atter May 1, 2003 Fee will be $550.00 et om0 17 3200 My Be

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e [ Ghenge [ Adaiion | &

NAME {EVAN, ALAN B. NAME =}

sTreer aooress | 1750 E SUNRISE 8LVD., 3RD FLOOR STREET ADDRESS 3

crv-st-2¢ | FORT LAUDERDALE FL 33304 oY-S1-2p g
N o

TITLE VIS O oelete THLE (] Change [ Addition &

NAME GILBERT, GLEN R. NAME

sTReET ADDRESS | 1750 E. SUNRISE BLVD., 3RD FLOOR STREET ADDRESS

arv-sr72 | FORT LAUDERDALE FL 33304 omy-57-7P

TILE O Delete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-5T-2Ip

TIMLE T Detete TIME [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-21P

TITLE [ Dejete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CImy-S7-2P CIY-ST-21p

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2iP CITY-§T-2IP

12. | hereby cerlify thaf 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 Information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: U E%gmﬁl‘ﬂl?N;;ﬂmRa ,[GH;BER, T 4 /n/ 2003




