2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(uan)

FILED
May 01, 2003 8:00 am
Secretary of State

1888320

DOCUMENT # M77825 z
1. Entity Name 05-01-2003 20202 045 ***150.00 <
R & M REAL ESTATE INVESTMENT CORP.
Principal Place of Business Mailing Address
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
#1508 #1508
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Us us
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—03191 12 Not Applicable
Zi Co Zi Countr iti
P uniry P y 5. Certificate of Status Desired O $8.75 Additiona) .
. . - - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTZ, LAWRENCE = Street Address (P.O. Box Number is Not Acceptable)
2 GROVE ISLE DR
#1508 t
COCONUT GROVE FL 33133 City FL [ 2w Code
L]
8. Tha:above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.
¥ .
SIGNATURE -
X SignaTuraL typed ar prired name of registerad agent and title if applicabla {NOTE: Registered Agent signaluré required when reinstating) DATE
¢ " FILE NOWI FEE IS $150.00 -
9. Electi ign Fi
At May 1,2009 F wil e $550.00 Slectr Coppatp Foanchy ) $5,00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSY 1 Delete TMLE [ hange [ Addition | &
A MINTZ, LAWRENCE o g
street Anokess | 2 GROVE ISLE DRIVE #1508 STREET ADDRESS §
crv-st-ze | COCONUT GROVE Fi 33133 CITY-§T-21P &
o
TITLE (1 Detete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY. ST-ZIP
THLE ) " - Delete Cwme - 7 [1Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7P
TILE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TImE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ etete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CiTY-S1-2IP
12. | hereby certify that 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 report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyn} with an address, with all other like empowered. }
- b
SIGNATURE: GIMLURE REQUIRED i [75/°3 o S~ VS
SEGNATURE AND TY) v"- HINTED NAME GF S|GNING OFFICER OR DIRECTOR Date Daytime Phone #




