2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED J
Feb 17,2003 8:00 am

DOCUMENT #  P01000086058

1. Entity Name

REM RE INVESTMENTS, INC.

THE

Secretary of State |

02-17-2003 90159 032 ***150.00

Mailing Address
1841 BAL CROSS DR
BAL HARBOR FL 33154

Principal Place of Business
141 BAL CROSS DR
BAL HARBOR FL 33154

AT AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

- e

Er L,

(7 CHECK HERE 1F MAKING-GHANGES = — oo .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4, FEI Number Applied For
651 140863 Not Applicable
Zp Country Zip Country §. Cartificate of Status Desired O gese.ggq S‘r:léiétional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tille il applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWIH FEE IS $150.00
... After May 1,2003 Fee will be §550.00 .
iiake Check Payable to Fiorida Department of State

9. Flection Campaign Financing
- i * Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PD [ Delete TMLE O change (1 Addition | &
NAME SRAGOWICZ, RAQUEL NAME =)
sreer ooress | 141 BAL CROSS DR STREET ADDRESS 3
orv-st-ze | BAL HARBOR FL 33154 CITY-ST- 2P ]
TITLE VD [ pelete TITLE [J Change [ Additien %
NAME FREUND, ELI NAME
staceT aocress | 141 BAL CROSS DR STREET ADDRESS
CITY-ST-21P BAL HARBOR FL 33154 CITY-S1- 2P
e 51D O Delels TITLE [JChangs [ Acdiion
NAvE SRAGOWICZ, MINA N
staeer aookess | 141 BAL CROSS DR STREET ADDRESS
CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-ZIP l
1ITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CiTY-S1-2IP I == k_
L i [ beleteam ReRESE T — [ Change [ Audition
NAME - ———— NAME

~STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘O Delete TILE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemenial 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
gagnggf%?rggo:noarége receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with al! other like empowered.

J = ~ph 7 RV EX i r:.‘\-r‘ll'
X X1

SIGNATURE:

3a~864-6

2 g0 £ MY
- o |

o 3 - 5 i .
/ snswan ”ME OF staltnﬁjr-ncsn OR DIRECTOR

Cate T T DawlrFPm [




