2000 UNIFORM BUSINESS REPORT (UBR)

v r 1k

DOCUMENT # K74271 i
1. Enlity Name May 22, 2000 8:00 am
THE REAL ESTATE & MORTGAGE GROUP, INC. Secretary of State
05-22-2000 90130 026 ***150.00
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD 3550 BISCAYNE BLVD
SUITE 601 SUITE 601
MIAMI FL 33137 MIAMI FL 33137-3856
us us
T v WO ER AN A
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65—0209440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L S — - - - Name . - e
LAW' IAN Streat Address (P.O. Box Number is Not Acceplable)
3550 BISCAYNE BLVD.
SUITE 601
MIAMI FL 33137 5 RS

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 utle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This Eorporatk:)n is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PDT [ Delete TITLE [ Change [ Addition
NAME LAW, IAN R. NAME
STREET ADORESS | 3550 BISCYANE BLVD STE 601 STREET ADDRESS
CiTY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE VDS [ Delsts TITLE [ Change  (J Addition
NAME LAW, GRACIELA B. NAME
STREETADDRESS | 3550 BISCYNE BLVD STE 601 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ' T O elete TITE T ' [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CIFY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. ! hereby cerli
indicated on

of the corperation cr the receiver or trustee empower

changed, or on an attachment with gmyaddress, wit
SIGNATURE: ge‘/\-—— -

that the information supplied with this fling does not quality for the exernplion staled in Section 119.07(3)(3}, Florida Statutes. | further cerlify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St %[C’Tw 08 GG ~646<

WH D cru‘_l) Ji DCate Daytime Phone #

P e

CR2E034 {5/99)



