FILED

2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r t, f S.t ¢ am
r
DOCUMENT #  PO1000113917 ccretary ot State
1. Entity Name 04-03-2003 90186 018 ***150.00
THE R.E. NETWORK, INC.
Principal Place of Business ) Mailing Address
4802 W COMMERCIAL BLVD 4802 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33319 _
S —— — IRV ALY
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
§5-1 156408 Not Applicable
Zip thounlr?( - -’__Zi:;— ] (iiintry | 5;._Csrtifipategf Statuss Desired __D 7 _§8.‘Ze5qgggéti‘onal L
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
HOTHMAN' LEE MAX Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW SUITE 134
BOCA RATON FL 33431
s 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
. thd'obligations of registered agent.

'SIGNATURE
' Signature. typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature reguired when reinstating), DATE
m
AﬂFILE NOWI! FEE l?’ $150.00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE PTS [ Delete TITLE oTs . [Jchange  [J Addition
NAME VAN RALTEN, FRANKLIN W A VAN AALTEN Crage . Coectrn
STREET ADDRESS | g568 PASIOLANE STREETADDRESS | L4k SAmMoO LasasF
CITY-ST-2I BOCA RATON FL 33433 CITy-8T-2IP oct.m Raven | Fla >P433
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P , U PSP [ 21 . S SO GO U
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-57-2p CITY-ST-2IP
TILE [ Delete TLE Ol change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CITY-51-2IP
TITLE [ patete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

5n sjated M, Section 119.07(3){i), Florida Statutes. [ further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exem t r
same legal effect as if made under oath; that | am an officer or director

indicated on this reporl or supplemenial report is true and accuraie and that my signatdre shaf have i
of the corporation or the receiver or trustee empowered 1o execute this reporl as requifed by Ghapter @7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Fards30! 60 AR N AR ML BRD Du). G, Q¢ n{a D

SIGNATURE ANDTYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR \J ] Date Daytime Phone #

AV 9162920

CR2E034 (10/02)



