2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POO000075549 Apr 11, 2001

8:00 am

1. EniigName . ecretary of State

03 REAL ESTATE’ INC 04-11-2001 20009 0192 ***150.00
Principat Place of Business Mailing Address
1250 WESTON ROAD STE 300 1280 WESTON ROAD STE 300 )
WESTON FL 33326 WESTON FL 33326 3‘, 2, ;) [ g <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ES-SOY SoFS Not Applicatle
2P Country 4ap : Country 5. Cerfificate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e S — ~Mame
LEGAL INFORMATION SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON ROAD STE 300 roet Address (PO, Box Number s Not Acceptable

WESTON FL 33326

) City | FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in thgﬂ: State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 0 - PR v N . '

9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FFEE IS“$150.E(’JO . 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See eriteria on back} (| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Deite TmE [ Change ~ [] Addition

NAME CASTELLANO, ROBERT HAME

sTReeT ADDRess | 1280 WESTON ROAD STE 300 STREET ADDRESS

CITY-$T-21P WESTON FL 33326 CITY-51-2IP

TILE D [ Delete TILE (] Change [ Addition

NAME CASTELLANO, EUGENE P SR NAME

street aporess | 55 ALAHAMBRA PLAZA STE 600 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE 3 petete TILE (] Change [ Addition

NAVE — - A e = 2= NAKE -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

MLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ Dalete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TTLE ’ T Delete W TITLE [ change [ Addition

NAME : NAME

STREET ADCRESS STREET ADDRESS

CiTY-§T-2p CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1| further certify that the information
TSk an garate and el my signature shall have the same legal effect as if made under oath; that | am an of{icer or director
X as required by Chapter 607, Florida Statutes; and that my name app?cs in Block T

indi¢ated on this report or supplemental repoH
of the corporation or the receiver gLirEtSe emp
changed, or on an attachmentWith an addregs

or Block 12 i

MG OFFICER OR DIAECTOR / ate

P ’Day‘tlme Phona #=

SIGNATUREL 2 7 £~ 545/ ‘\'//ﬁé??? |

L A v 7/

0271558

CR2E034 (10/00)



