FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORMUBR) Secretary of State

DOCUMENT # P01 0000401 00 07-14-2003 90168 043 ***550.00
1. Entity Name
CLA REAL ESTATE HOLDINGS, INC.
Frincipal Place cf Business Mailing Address AT
1500 S. OCEAN DRIVE. SUITE I-9 3141 UNION BLVD.
HOLLYWOOD FL 33019 EAST ISLIP NY 11730
2. Principal Place of Business 3. Mailing Address ”Il"ll’ I” II‘l, )Ilu“m III,I Ilm Ilm Ill“ II'I”"" |Im Il" 'II‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w Applied For
. 11 3615551 Not Apglicable
e Country Zip Country 8. Certificate of Status Desired ! $8.75 Aaaitional
. Fee Required
6. Name and Address of Current Registered Agent ~ ’ i 7. Name and Address of New Hagistered Agent
Name
DOSCH, ROBERT 7_ - Street Address (P.O. Box Number is Not Acceptable)
2401 S. OCEAN DRIVE, UNIT #2105.
HOLLYWOOD FL 33019
§ ' City _ FL | 2P Coce

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 obligaticns of registered agent.

SIGNATURE
; Signature, typed or printed name of ragistared agent and title if applicabls, {NOTE: Registered Agent signaiuré required when reinstating) DATE
FILE NQW!!! FEE IS $550.00 . . ‘
- , 9. Election Campaign Financin
After September 10, 2603 Fee will be $750'0q ? " ' Trust Fund C:ntr?bution. ¢ O ijsd-g({o“gisg °
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE [ change ] Addition
NAME LIANO, CHR!S NAME
staeer apoaess | 1500 S. OCEAN DRIVE, SUITE 119 STREET ADDRESS
orv-s-z¢ [ HOLLYWOQOD FL 33019 CITY-5T-7P
TITLE [ Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ) CITY-$T-21P
TE : o O Deiete me T C T ) o [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S7-7P CITY-8T-2IP
TITLE [ pelete TILE [1Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O3 Dalete TITLE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIF
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. xpaute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 f
changed, or on an attachment wighan pd ke smpowered.

SIGNATURE: S SREQUIRED 7/ 0/”3 &3/ S81-F00

SIGNATURE AND TYPED GA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data” Daytime Phone #
N |

¥ 26868LL0

CR2E034 (4/03)



