FILED

2003 FOR PROFIT CORPOKATICN May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «+  Secretary of State
DOCUMENT # P01 0001 05687 } ' 04-07-2003 20937 001 ***450.00
1. Entity Name k- &

1 STRATEGIC REAL ESTATE ADVISORS, INC. £/ &
0 NORTHLAYE BOULEVATD 65 WORTHLAKE BOULEVARD 55540104
PALM BEACM GARDENS FL 33410 PALM BEACH GARDENS FL 33410
- I IR R O AR
Suite, Aot ¥, eto. Sulto. Apt. . etc. [ GHECK HERE ¥ MAK;NG CHANGES
City & Stat City & Stal 4. FEI Number Applied For
° ° APPUED FOR Net Applicable
Zp C"“‘“ﬁ . ap Country . |_& Certiticate of Status Desired O ?8.;5 Adr:;ﬁm'
- .- - . - - —— |- - = 80 Roqui
&. Narne and Address of Currant Reglstered Agent 7. Nam#s and Address of New Reglstered Agent
s T batfas il — — = L
:?gmrz' SUZANNE M ARD Strest Address (P.O. Box Number Is Not Acceptabie)
PALM BEACH GARDENS FL 33410
. City . FL I Zip Cede

8. The above named entity subrmits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signstue. lypad of prirted rama of registersd 60Ny, ang Sus # appRCAD, (NQTE: Regutarsd Agent signatus required when reinsiating) OATE
. -
FILE NOW!!! FEE IS $150.00 . 9. Eloction C ign Financing $5.00 May 8o

[ After May 1, 2003 Fee wlil be $550.00 : Trust Fund Contribution. D Added to Fees
{make Check Payable to Fidrida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE ()] [ Deiete TME O change [ Addition
HAME HORWITZ, SUZANNE M NAME

staeer aooress | 4369 NORTHLAKE BOULEVARD STREE] ADCRESS

env-st-z2 | PALM BEACH GARDENS FL 33410 Y- 51-00

TILE [ Dete THME O Change [ Addtilon
NAME NANE

STREEY ADDRESS STREET ADORESS

arest-2e | e ) CIY-ST-3P ‘ o

e 3 Dele ne ) ) Olcrangs [ Addition

NAME NAME
 STREET I e e e R e omss | o - . -

orry-51- 2P ary-s7-zp

TiNE ] petete TME O Crange 7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-1P . oY-S-ar

TIME ) , (] Deiets e O Change (] Addiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57- 2P

TME D Delets TME [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
- QTY-§T-2P cnY-sT- 2P

12. | hereby certity thal the information Edpplied with this liling does not qualifyjfor Ihe exemption stated in Section 119.07&3)6). Florida Statutes. | funther certify that the information

oY

indicated on this redort or supplet 1al report is rue and accurale aqd thit my signature shall have tha sama legal effect as if made under oath; that | am an officer or directos

of the corporation or the jacaie tee empowerad to executs thig rardort as requirgl by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 if
[f an address, with all other | lod.

changed, or on an agathment Wh
1%\ ZAD oD S % ‘5_.'-31‘49% (@2@@%0

N mn?ﬁnrn PRINTED NAME OF SIGNING OFFICER OR BWRCTOR )

—

SIGNATURE:

CR2E034 (10/02)



Form ss-4

(Rev. December 2001)

Department of the Treasiry
Internal Revenue Service

WW/??M/’

Application for Employer Identification Number

(For use by employers, corporations, parntnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

> See separate instructions for each line.

OMB No. 1545-0003

» Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested
Strategic Real Estate Advisors, Inc.
é‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of " name
@
-
Ol 4a Mailing address {room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
£ 4369 Northlake Blvd.
&) 4b City, state, and ZIP code 5b City, state, and ZIP code
] Palm Beach Gardens, FL 33410
@ | 6 County and state where principal business is located
=¥
e Paim Beach, Florida
7a Name of principal officer, general partiner, grantor, owner, or Lrustor 7h SSN, ITIN, or EIN
Suzanne Horwitz 347-54-8583
8a Type of entity (check only one box) ) O Estate (SSN of decedent) ;
() Sole proprietor (SN} : : O plan administrator (SSN) : :
O Partnership O Trust (SSN of grantor} : :
| Corporation (en(er Torm number 1o be fi Ied) > 1129 -5 [J wational Guard d State/local government
[ personal service corp. [ Farmers’ cooperative [] Federal government/military
(] chureh or church-controlied organization [l remic O indian tribal governmeants/enterpnses
O other nonprofit organization (specify) » Group Exemption Number (GEN) »
C] Other (specify) »
8b IF a corporation, name the state or foreign country | State Foreign country
(if applicable) where incarporated Florida
9  Reason for applying (check only one box) a Banking purpose (specify purpose) b
Started new business (specify type) » O Changed type of organization (specify new type) ™
Real Estate Brokerage [ Purchased going business
U Hired employees (Check the box and see line 12) [3 Created a trust (specify type} »
[0 Compliance with IRS withhalding regulations [ Created a pension plan (specify type) »
[ other (specify) »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
05/01/02 December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income wilf
first be paid to nonresident alien. (month, day, year}. . . . . . . . . » none
13 Highest number of employees expected in the next 12 months. Note: # the applicant does not | Agricuftural | Househald Other
expect to have any employees during the period, enter *-0-." ., . . . . . . . .» 0 0 0
14 Check one box that best describes the principal activity of your business. 7] Health care & social assistance [_] Wholesale-agent/broker
[ construction [J Rental & leasing  [] Transportation & warehousing [] Accommodation & food service [] Wholesale-othes [ Retail
Realestate [ ] Manufacturing [ Finance & insurance O other {specify)
15  Indicate prmcupal line of merchandise sold; specific construction work done; products produced; or services provided.
16a Has the applicant ever applied for an employer identification number for this or any other business? E Yes O no
Nota: If "Yes,” please complete lines 16b and 16c.
16b  If you checked “Yes” on line 16a, give applicant's fegal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Strateqic Real Estate Corp. Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previcus employer identification number if known.
Approximate date when filed (mo., day, yean City and state where hiled Previous EIN
10/97 65: 0791045
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form,
Third Designee’s name Designee's telephone number (nclude aea code)
Party ( )
Designee | Address and ZIP code Designee’s fax number {include area code)
: { )

Under penalties of perjury, | declare

Name and i

I have examined this application, and 1o the best of my knowledge and betief, it is true, correct, and complete. //
Appicant's telephone number fnchide area code)

learly) Suzanne Hﬁﬁﬁitz }reSIde t { 561 ) 630-8801

Ly//uw .

Applicant’s fax number {inClude area code)
{ 561 )630-4665

oms )< / ;o>

For Prwa y

7"
ori4 Reduction Act Notice, se(se ate instructions, Cat, No. 16055N Form $S-4 (Rev. 12-2001)



