2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P00000084812 ecretary of State
1. Entity Name 04-22-2003 90042 047 ***150.00
RETAIL ESTATE MANAGEMENT, INC.
Principal Place of Business Mailing Address
3250 MARY STREET. SUITE 404 3250 MARY STREET. SUITE 404
COCONUT GROVE FL 33133 COCORUT GROVE FL 33133
Suiie, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1038491 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desires [ fg'gfqlﬁ;’:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORLOW, ROBERT

3950 MARY STREET. SUITE 404 . Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133
é City FL Zip Code

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 famillar with, and accept
the obligations of registered agent.
§

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registarsd Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEQ§$'1 50.00 . N .
9. Election Campaign Financin
After Ma.v 1, 2003 Fee yyﬂl be $550.00 ' Trust Fund Co?'m?bulion. ° 0 ﬁc%gj(?o“iziss ©
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ Delete TITLE [F Change [ Addition
NAME WITMER, SANDRA J NAME
staeeT aooress | 3250 MARY STREET, SUITE 404 STREET ADDRESS
CITY-5T-21P COCONUT GROVE FL 33133 CITY-ST-2P
TILE SD C O pelete TIMLE [ Change [ Addition
NAME GORLOW, ROBERT M NAME
sTreeT AnDRess | 3260 MARY STREET, SUITE 404 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TILE TD O Delete TITLE D Change ] Addition
NAME TEMPLETON, TAD A NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 404 STREET ADDRESS
CiTY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE [ Delste TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TIME [ pelete TITLE [J change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-ZPP

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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with g v all ether like empowered.
= = 1R [
SIGNATURE: ZLUREBEO! ET L e 105.03 TV 44l
BIGNATURE AND BARINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phons #

3

]

3

]
3

CR2E034 (10/02)



