2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101387 FSecretary of State

1. Entity Name
E + REAL ESTATE CORP. 02-24-2002 90035 022 ***150.00
Principal Place of Business Mailing Address
1550 JEFFERSON AVENUE 1550 JEFFERSON AVENUE e v u Uy
MIAKMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number Applied For

"‘ I 16 14?- Not Applicable

$8.75 Additional
Fee Required

Zi - ount Zi Count
P Couniry 'p ouniey 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"CARL NORMAN ELLICTT

STEINBERG, PAUL B ESQ. S}reet Address (P, onfg er ISE é_Acti‘jtable) AVE £/

767 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140-3413

SUrAmr BEACH, FL | 3% a

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonmore. CAREL N ELLICTT, PRESIDEXT W%W 0% 728 2002

Signature, typed or printed nama of registerad agent and title i applicable {NOTE: Registered Agent swgn‘lure required when reinstating) DATE
9. ih;sf_c;;‘:‘rpfratlc.m is ehtglblg ;clveiatl;ls‘;foyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing-raquirermnant an se- m( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crifiria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ™ elete TITLE [Jchange [ Addition
NAME ELLIOTT, CARL NORMAN NAME
streeT Aooress | 1550 JEFFERSON AVENUE STREET ADIRESS
crv-st-zp | MIAMI BEACH FL 33139 CITY-8T-2IP
TITLE [ pelete TITLE ["JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIF
ME - o~ - s — e [ Delete TITLE [ Change  [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R CITY-ST-21P
TITLE (] Gelete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ™ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ pelete TITLE [ Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify 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 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 corporation or the recelver or trustee empowered to execute thss report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit] address Jwith all gpfer like
0’8 Zebzo02 305-695-0111

stGNATunE AND ﬁrpsn OR FRINTED NAMI@F SIGNING omcsa OR DIRECTOR Dats Daytims Phone #

SIGNATURE:

ODURIT LA

nv

CR2E034 (9/01)



