2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000093124 Apr 19, 2001 8:00 am
. -
1-[)El?\l}i[thl.aI?Pi‘lEAL ESTATE INVESTMENT SERVICES, INC ecreta \ Of State
! ) 04-19-2001 90336 023 ***150.00
Principal Place of Businass Mailing Address
PO BOX 10287 PO BOX 10287
NAPLES FL 34101 NAPLES FL 34101 hadhdhie i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3673512 Mot Applicable
Zi Count Zi Count e
e ountry P i 8. Certificate of Status Desired [ $8"75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU CORFORATION Street Add {P.0O. Box Number is Not A tabic)
ree ress (P.O. Box Number is Not Acceptabie
201 SOUTH BISCAYNE BLVD SUITE 850 ¥
MIAMI FL 33131 :
City FH_ 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 Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatire required when reinstatingy DATE
9. This corporaiion is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) : )
10. FI %2 F
Tax filing requirement and elects lo de so. After MAY 1, 2001 Fee will be $550.00 TEZ?!.;Erijag}(?nltlrigt:‘uﬁg:ncmg [J ?cijﬁgohg?éfe
(See criteria on back} X Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TILE D ] pelete THLE {JcChange ] Addition
NAME PUOPOLO, DONALD HAME
sireeT anoress | PO BOX 10287 STREET ADCRESS
CITY-§T-21P NAPLES FL 34101 CITY-8T-21P
TITLE 1 pelete THLE [[J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE {1 Change [} Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [1 Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP | gt
TITLE 1 pelere TITLE (1 change [ Addition
HAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 1§ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi h an address glher like empowered.

SIGNATURE: _ (‘Mﬂ : DONALD PUOPOLO, DIRECTOR 3" $ -0/

SIGNATURE AND TYFED cyvﬁmren NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

7

CRZEQ34 (10/00)



