L ——— |
2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT # K11145
1. Entity Name

R.E.A. FINANCIAL SERVICES, INC,

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90669 036 ***150.00

Mailing Address

ONE SW FLAMINGO RD
SUITE 201

PEMBROKE PINES FL 33027

Principal Place of Buginess
ONE SW FLAMINGO RD
SUITE 201

PEMBROKE PINES FL 33027

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 00 Applied For
. 21246 Not Applicable
o f : C -
-2 |- Lountry Zip Quntzy “5-Certticateof Status- Desired Ef‘—gg%es&lﬁrde‘ﬁ“ma’
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e T e el Name
STEVE NEELDE Street Address (P C. Box Number is Not Acceptable)
1 SW 129TH AVE., STE 209
PEMBROKE PINES FL 33027

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose
the obligations of registe,

SIGNATURE

changi‘ng_ its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

/A

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

OFFICERS AND DIRECTORS

10. | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [dcChange [ Addition
NAME STEVEN NEEDLEMAN NAME

STREETADDRESS | 1 SW 120TH AVE., STE 201 STREET ADDRESS.

CITY-ST-21P PEMBROKE PINES FL CITY-ST-21P

TITLE VP [ Delete TITLE [J Change [ Addition
NAME -ARLENE NEEDLEMAN — - . vame _ e e

STREET ADDRESS | 1 SW 129TH AVE., STE 201 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL CITY-s1-2IP

TIfLE [ Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

TE O Detete TTLE Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-21P CITY-§T-7P

TME [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or tri
changed, or on an attachment with

SIGNATURE:

xecute this g

ered.

does not gualify for the exemption stated in Secticn 119.G7(3)(1), Florida Statules. | further certify that the information
accurate and that my signature shait have the same iegal effect as i mada under cath; that | am an officer or director
port as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

15/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Avs

CR2E034 (10/02)




