2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT #  POO000108666 L/ ecretary of State
. Entity Name
INVESTMENTS - REAL ESTATE - VENDING, INC. / 09-11-2002 90102 033 ***550.00
Principal Place of Business Mailing Address
33006 SEVEN MILE ROAD 136 33006 SEVEN MILE ROAD 136 HULI (&G
LIVONIA MI 48152 LIVOMIA MI 48152

G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
58 2588134 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~--HEYDASCH,.AXEL -

Streat Address (P.O. Box Number is Not Acceptabia)

100 N BISCAYNE 8LVD 30TH FLOOR

MIAMI FL 33132

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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registersd agent and tis il applicable. . {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax fehn_g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fung Contribution. O Add.ed o Feifes
(e criteria on back} - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ME [JChange [ Addition
NAME MIKILEIT, DENNIS NAME
STREET ADDRESS | 2800 Y LYNDON STREET ADDRESS
crv-st-zp | LIVONIA MI 48154 CITY-57-21P
TTE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [IcChange [ Addition
NAME _ ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP el ) . o CITY-ST-2IP
TILE . L] etets TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE - {1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IF

13. ) hereby certify that-the information supplied with this ﬂlinc? does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execut
changed, or ch an attachment with an ess, with all other |j powered.

SIGNATURE: S AT 4~-2-072

his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

o/ g

T

CR2E034 (4/02)




