2001 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT #  PO0000037384

1. Entity Name

REAL ESTATE B.0O.S.S. INC.

 BOSS FILED

Principal Place of Business ) Mailing Address 01 DCT - ' PH 2: l,t 2

6877 SW 18TH STREET 6877 SW 18TH STREET SECRETAI AR '(J-': ‘%‘T!"“

SUITE 141 SUITE 149 THLL,,}.,,‘ : ‘HE

BOCA RATON FL 33433 BOCA RATON FL 33433 U - [

2. Principal Place of Business 3. Malling Address |||||I|| m ||| I " "m m" "m Ilmlm ,III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
— City.& State__ - _ City & State R 4. FE| Number Applied For
' R 50— BAHAD e NotApplicable-
Zip Country ap Country 5. Certificate of Status Desired O gg-;;quﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TMerng  Onsess
MNCTEs

CORPORATE CREATIONS ENTERPRISES' INC. Street Address (P.C.)-.-I‘?:ox Number is Not Acceptable}

941 FOURTH STREET #200 ‘ (<) Sigs—=ar

MIAMI BEACH FL 33139 Se e (4

io C
cgoc,q —2411-04/ FL %%‘?%3

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) Micvaqr Gbéﬁéﬁ Ql%[ﬁe@fl

AY  BELLOD

Signatura, yped or printed name of registered agent and title if applicabls. [NOTE: Registered Agent signallre required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campalgn Financing $5.00 Moy B
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 " st Fund Contribution O hgedto Favs
(See criteria on back) O Make Check Payable te Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change [ Addition §

NAME ODSESS, MICHAEL S NAME 100004534981 ——65 =

STREET ADDRESS 16877 SW 18TH STREET STREET ADORESS - 1 0 Y, 11, J01 —“DID'—B"’U 15 §

orv-st-ze |BOCA RATON FL 33433 CITY-ST-ZIP u
o

TILE [ Dalete TILE O Change [ Addgition | G

NAME NAME

_STREET ADDRESS _ - STHEET AIDRESS _ N

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

TILE O Delete TITLE . [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TILE O pelete TITLE [ Change [ Addition

NAME I NAME i

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS - '

aiv-st-2¢ Y e AN AR k] - | s

TITLE B E G 5 O [ fpi 8 eall : [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee gmpgweTed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 11 or Black 12 if

gAwith all,other like empowered.

SIGNATURE: | A2 VAS BESUIR m?&s%s (a5 /aér Gl-RY 7 (3(p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




