T 5724 FILED
# ™  FOR PROFIT CORPORATION Jun 19,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-28-2002 91753 038 ***150.00
DOCUMENT # ©01000017057 \J

1. Entity Name
SOUTH FLORIDA REAL ESTATE INVESTMENT ADVISORS, INC.

o

DO NOT WFHTE IN THIS SPACE

2. Principal Place of Business 3. Maliing Adckess
Suite, Apt. #, etC. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number : Applied For
GS"" lO ‘7]‘] %Q7 Not Applicable
Zip Courury Zip Country 5. Cortificate of Staws Desied  []  ©8-79 Additional
. Fee Raquired
r - . —_ e [ 7.- Name and Address of Cumrenit Reglstered Agent: - - - .-

- i . Name SS . .
DO NOT WRITE ﬁ\@‘; (p.o%mfb;;’m.%%“@‘*“m

Biscomne.

IN THIS SPACE | Sodte. KD
City (Y)\PN‘(N FL Zipi_ggd% ?l_

8. The above named emity submits this siatement for the purpose of changing its registered office or regisicred agent. or beth, in the Siale of Florida.

:‘;S.-IG;_\]A‘-URE Sigrute. typad] OF PINARK rowme of rlefiSeron agunt and Lt i applicabl:. (NEYTE: Rungraleereat Agend SinCtin requirod wiken reios ating} [WATE

8. This corporation is eligible 10 sausly I3 Inlangible R ' Jan:fatg‘;ﬂ; M:yr:ee':f:sl;s?ggon S0 71 10, Election Campaign Financing $5.00

1), Fax fling requirement and efecs (o do so. e AmendZd UBRIs$61.25 =~ = - Trust Fund Cantribution, ‘D ? ’:ay .

" (See criterla on back) a ' Added 1o Fees
. Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS

e D TLE ‘
NAE Castro, Grecia HAME 3
SRS 1201 5. Biscayne Blvd. Suite 850 SIREETADCRESS |t
CITY-ST-ZP Miami. F1 33131 Cny-Sr- 2P §
mie ’ ne AS £

e tpriat ey S ey ¢

NAME HAME Cheezem,~JanCarson <
STREET ADDRESS SIRLETADIRISS | 201 S, Biscayne Blvd. Suite 850

arv-si- e Jors | Miami, FL 33131 i o

1w - T T T N BT o : '
MAME . NAME T — e
~ | swReET ADDRESS STREET ADDRESS

P avsnoe | DO NOT WRITE

AIILE TILE

e me IN THIS SPACE

STREEY ADDRESS STREET ADDRESS

CIY-51-2P CITY- ST P

TITLE WLE

NAME T NAME-

STREET ADIRESS STREE] ADDRESS v

CITY.S1. 2P . ormy-si. ap -

TIE me - .

NAME AV K

SIREET ADDRESS SYRFE] ADDRESS, ‘ .

Y- 51 P ary- st e '

13. | hereby cenily that the information supplied with this fling does nol qualify for the exemption slaled in Section 119.07(3) ). Flonda Slatutes, | further certify that the information
indicared on this repen or supplemental report is rue and accurate and that my signature shall have the same 'eqal effect as if made under oath; that | am an officer or director
of the corporation .Of trustee empowered Lo execute this repoit as required by Chapter 607, Florida Stattes; and that My name appears in Btock 11 or on an

aitachment with 2 addlcl;?sc.inlh 2l othet
Jan Capgnllite s ?(/30/02_ 705 302 3004

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Do Daytime Prwone §




