e

2002 UNIFORM BUSINESS REPORT (UBR) -

FILED
Jul 01, 2002 8:00 am

1. Entily Name 07-01-2002 90354 049 ***150.00
DIRECT REAL ESTATE INVESTMENTS, INC. » '
Principal Place of Business Mailing Address
10470 SW 47 ST. 10470 SW 47 ST.
MIAI FL 33163 MIAMI FL 30165 axillll
2. Principal Place of Business 3. Maiing Address ““"III lll ||l|| “I“ ““l II“' I|I|| II“I \ml ||I“ “"““M“‘ ““ .
Suile, Apl‘.#. ate. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M - 10829 4 Not Applicadle
Zip ” Country Zip Country . X sg 75 Additional
3 f "
5. Cartilicate of Status Desired O Fes Rsquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
— — .. | Nama_ e e e e S =
= e e T B g T
' Streel Address (P.O. Box Number is Not Acceptable) -
10470 SW 47 ST.
_ MUAMI FL 33165
City FL [ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o egisierad agent and Stie it applicable. (ROTE: Registered Agen sipnatue raquirec when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10 Election Campaign Financi
- - 5 paigr Financing $5.00 May Be
Tax fifng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution, Addad to Fees
(See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PO [ pelete TITLE Ochange [ Asdtion | S
NAME RIAZ, KHALD NAME o)
STREETADORESS | 10470 SW 47 8T, SIREET ADDRESS §
orv-st-ze | MIAMI FL 33185 oy-sT-2¢ §
TME YD [ Deleta THLE (O changs [ Addition | O
NAME RIAZ, MAMOONA o
smeerapoaess | 10751 SW 44 ST. STREET ADDRESS
orv-sr-ze | MIAMI FL 33165 CITY-51-2P
TITLE 3 Deiete e Clchange [ Addition
| NAME—==sf = = = = R | DT S S — o, ) T
STREET ADDRESS STREET ADDRESS e
oy -5T-2P CIFY-ST- 2P
WILE 3 Delete TIME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-SI-21P
TILE [ pelets mE [ ohange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE [ palste TMe [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P GrTY-5T-2IF
13. | hereby certity that the informalion supplied with this filin does not qualify for the exempticn stated in Seclion 1 19.07}3)(!). Floriga Statutes. | further certify that the information
indicatad on this teport or supplemental report is true an accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
changed, or on an atlachment with an address. with alf other like empowerad.
a7 ARUSATR = Y
SIGNATURE: P 3 = FKARLERER A2 Preassclees £[13402-
SIGNATURE AND TYPED GR PRINTED NASE OF S/GNING OFFICER OR DIRECTOR Date Daythe Pros # J




