2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PSE&EAENT # P00000091842

UNITED REAL ESTATE AGENTS, INC.

Secretary of State

01-21-2003 90515 038 ***150.00

Principal Place of Busingss Mailing Address
2200 N.E. 32ND AVENUE

FORT LAUDERDALE FL 3305

2200 NE. 32ND AVENUE
FORT LAUDERDALE FL 33305

AR I

2. Principal Place of Business 3. Mailing Address

272Y E (ommerc inc g/m@

LP2YE. Comtherire S,

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

Hiy State A /{ F (_

Clt;[.& State CI{ da /-e FL

4, FEI Number Applied For

65-1043881

Not. Applicable |,

?3306 USA

23308

ngﬂ‘

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Name

Rictered S OhmaceX

Street Address (P.O. Box Number is Not Acceptable}

27’2‘/ E (@fﬁ/ﬂﬁ_:/cfﬁ’-/g/

4

B K

8. The above named entity submits this

the ongW&z
SIGNATURE ]

Pl e A cé-z/L

"L apelerclite FL

am familiar with, and accept

L

SMnaturs, typad or printad nams of registerad agent and title Il gpiicable

(NOTE: Registered Agent signatu’re required when rginstating} i ~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete T [ Change [T Addition
NAVEE SCHMID, RICHARD HAME

STREET ADDRESS | 2200 N.E. 32ND AVENUE STREET ADORESS

orv-sz¢ | FORT LAUDERDALE FL 33305 ay-s1-7p

TITLE [ Delete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2ZP [~ =77 o= e — - T ¢ITy-sT-2iP i

TITLE [ pefete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IF

TITLE [ Celete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-21P

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filin l2:?;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowsg

SIGNATURE:

does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///s SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscrbn

Date Daytime Phone #




