‘ FILED
uﬁ?ﬂ%ﬁﬂ%52&":!.55"32333#76%’%, Apr 14, 2003 8:00 am

DOCUMENT #  P01000061515 ecretary of State

1. Entity Name 04-14-2003 90020 028 ***150.00
REAL ESTATE HOLDINGS, RUBIS, INC.

Principal Place of Business Mailing Address
2400 E. LAS OLAS BLVD. #261 2400 E. LAS OLAS BLVD., #261
FT. LAUDERDALE FL 33300 . ___ . . .~ . .- FT. LAUDERDALE .FL. 3331 sz

A T

Suite, Apt. #, elc. Suite, Apl. #, elc. [] GHECK HERE.IF AKENG CHANGES
o -Hodpe
City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicabte
P Country . 4ip Country §. Certfficate of Status Desired | ?.g;-r{zfq 3?;"“0“&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TILSON, NICOLE M J

Street Address (P.O. Box Number is Not Acceptable)
2400 E. LAS OLAS BLVD,, #261

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 obligations of registered agent.

SIGNATURE -t
o ' Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i .EtFE,NPW!!!. .FEE 1S 5‘}50'00‘ - [ - . . _|.. 9. Election Campaign Financing $5.00 May Ba
After May 1-"2003 Fee will bg $550:00 . Trust Fund Contrizution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVSD ] pelste TIMLE I cChange [ Addition
NAME TILSON, NICOLE M J NAME
streeT ADDRESS | 224 SE 17TH AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-ST-21P
TITLE ) T Detete TITLE [ change {7 Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iF ) CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delate THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ pelete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
omveste [ _ . o Jy-st-zap | i
TMLE O Deete TIME ' ) ) [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivey or frustee empoweredyto execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jfith an address, with a other like empowered.

SIGNATURE: L REQUIRED F-fl-p3 TSY-522-63<F

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

{,

AV iP0B2ED

CR2E034 (10/02)



