FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR MS%{I,%?;‘%)?%% g;[g?eam §

DOCUMENT # M18707 05-05-2003 91436 019 ***150.00
1. Entity Mame
|.R.E. PENSION ADVISORS 1, CORP. '
Principal Place of Business Mailing Address
P O BOX 5403 P O BOX 5403
FT LAUDERDALE FL 33310-5403 FT LAUDERDALE FL 33310-5403
- ’ R ERRERAT A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

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

59—2567622 Not Applicable
ap Country Zp Gouniry 5. Certilicate of Status Desired O gi'zesqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVAN, ALAN B. Street Address {P.0. Box Number is Not Acceptable)

1750 EAST SUNRISE BOULEVARD

3R0 FLOOR

FT LAUDERDALE FL 33310 City FL | ZrCode

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 agaent. .

SIGNATURE

Signature, typad or printed name of ragisiared agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
At Moy 1, 2000 Fo il be $55000 oo 1 $5.00m o
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS _l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD - O pelete TILE Dlchange [ Addition | S
NAME LEVAN, ALAN B KAME g
swaeet aoiess | 1750 € SUNRISE BLVD THIRD FLOOR STREET ADDRESS 3
arv-sr-ze | FORT LAUDERDALE FL 33304 CITY-8T-2P Q
TMLE D 1 Delete e CicChange [ Addition g
NAME PERTNOY, EARL NAME
staezn aoohess | 1760 E SUNRISE BLVD THIRD FLOOR STREET ADDRESS
cwv-si-z¢ | FORT LAUDERDALE FL 33304 c-st-2
TILE STV O Delete TITLE [Cichange [ Addition
NAME GILBERT, GLEN R. NAME
sTreeT ADCRESS | 1750 E SUNRISE BLVD THIRD FLOOR STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL 33304 GIY-S1-2P
TIME [ Daiete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE O Delete TITLE [ Change [ Addision
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip | CITY-$7-21P

12, | hereby certify thatthe 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: SHGB%'?TURE RE@UHR{;‘%&EN R. SILBERT 4[zr'/ms |

K ra



