2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # L73534 ecretary of State
1. Entity Name 04-11-2003 90209 020 ***150.00
PARTNERS REAL ESTATE INVESTMENT, INC.
Principal Place of Business Mailing Address
1416 N DIXIE HWY 1416 N DIXIE HWY
HOLLYWOQOD FL 33020 HOLLYWOQD FL 33020
- . [T AN RRVMAR N
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sule, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

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

65—02%850 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 1 gg;gesql??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - R e . Name e - - © i e e -

LAPIERRE, REJEAN

7800 W. OAKLAND PARK BLVD

BLDG G T
SUNRISE FL 33351 City FL Zip Code

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

8. The above named enlity submits this staternent 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
Signature, types or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signatura required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 . )
9. Elect ign Fi
After May 1, 2003 Fee wil be $550.00 oo oo 35,00 ey oe
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - JPT O Delete TIME () change [ Addition
wmve. | MURAD, LOWELL NAME
sTREET ADDRESS | 8221 SW 28TH STREET STREET ADDRESS
arv-st-ar - | DAVIE FL 33328 CITY-§T-21P
mE T (VS [ Delete TLE [ Change  [J Addition
NAME - MURAD, MARIA - NAME
STREET ADDRESS | 8221 SW 28TH STREET STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 CITY-S7-2IP
me . . I oelete ... J Tme . ) . [J Change [} Additien
NAME NAME B '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Deiete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-ZiP CITY-ST-2IP
LE ’ [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP

12. | hereby certify that the information suppited with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true 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 corperation or the receiver of_trustee empowered o exg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih An addgess wilh alf oth e empowered.

SR REQUIRED Lvivew huwran {//v//) Isiy- Y #-C5y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane ¥

SIGNATURE

SYPLS LY

Ny

CR2E034 (10/02)



