2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P01000028925 Secretary of State

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91440 010 ***150.00
WLD REAL ESTATE PARTNERS 2001, INC. /
Frincipal Place of Business Mailinn dddeace
BLVD. #300
401 E LAS OLAS BLVD #2200 L 3330t .
| FT.LAUDERDALE, Fi. 3301 ' IO R
_.2.—r'nTTcrpal‘PIaCE'DTHU’5InE'SS 3. Mailing Address
Suite, ApL #, elc. Sulte, Apt. #, elc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1090576 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired d geae.gesq L‘fi‘fggﬁo”al
¥
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T e R e i e = AESTETET S mEme— o Narme - S e - e -
HORVITZ. DAVID

Street Address {P.O. Box Number is Not Acceptable)

401 E LAS OLAS BLVD #2200

FT. LAUDERDALE, FL 33301 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 abligations of registered agent.

”~
SIGNATURE hd

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Ragistered Agent signature required whan reinstating) DATE
FILE [HOWY! FEE IS $150.00 . N )
; . F
Ator ay 1, 2003 Fee willbo $550.00 o Sl coTea Feaond [ $8.00 vy e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE B Thange ] Addition
NAME HORVITZ, DAVID NAME 401 E LAS OLAS BLVD #2200
streeT Anoaess | 450 EAST LAS OEAS BLVD. #900 STREET ADDRESS FT. LAUDERDALE, FL 33301
CITY-$F-2IP FORT LALJ)E DALE FL 33301 CITY-ST-ZIP
e o_~Z ‘ 1 Delete e JAtrane (] Additien
NAME ROTH, LINDA NAME 401 E LAS OLAS BLVD #2200
STREETADDRESS | 450 EAST LAS OLAS BLVD. #9800 STREET ADORESS FT. LAUDERDALE, FL 33301
CITY-ST-2IP FORT LAUDERDALE FL 33301 . CITY-ST-2PP
TLE {/ ] Delete THLE [JChange [ Addition
TNAMET T T - - T NAME T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP BITY-ST-Z1P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee e| wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an ad s, with all other like empo

Ui

SIGNATURE REQ!

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR.

SIGNATURE:

g
2
3

nv

CR2E034 (10/02)



