i

* 2003 FOR PROFIT CORPORATION

172

FILED
May 14, 2003 8:00 am
Secretary of State

/!

" UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000034835

WE BUY REAL ESTATE, INC.

01-21-2003 90102 015 ***150.00

WU AW

Principal Place of Business

1825 PONCE DE LEON BOULEVARD
#3683

CORAL GABLES FL 33134

Mailing Address

1825 PONCE DE LEON BOULEVARD

#3653

CORAL GABLES FL 33134

VOGN KA R

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, alo.

Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
- Not Appiicable
Zp Country Zp Country 5. Certilicate of Status Desirad O ?:;‘g?ql‘:iﬂm"a’
‘8. Name and Address of Current Raglstered Agent™ - - T "~ T 7. Nome and Address of New Reglstersd Agem
Name - : \ .
SPIEGEL & UTRERA, PA. Madon A Hell , /Esg. defan /;,-/{P
Street Add (PD. Box Wumber. i Accapabl -~
1840 SW 22ND ST. s AL ) IRE,  Kule VZSD
- 4TH ROOR.
MIAMI FL 33145

City /77/@”710 ) FL ZJpCoda%‘

'SIGNATURE

8. The above named entity submits this statement

tha cbligations of registered agent.

he purpose of ging its. regis;
—-\‘_’ '

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) 113 /63

chm.wpouumdmr‘umglmugmwquwm.

[NOTE: Frogistaced AQemt S4gnsiune required whan reinstating)

| oare?

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

-

-~

B. Election Campaign Firancing
Trust Fund Contribution,

$5.00 may Be
Added 1o Feas

Make Check Payable to Florida Department of State

ADDITIONS ICHANGES TO OFFICERS AND BIREGTORS IN 17

10. . OFFICERS AND DIRéCTORS
e P L O Delete TME CJchnge [ Addition | &
WAE ECKMAN, LAURA - NaE g
sTreer aporess | 1825 PONCE OE LEON BOULEVARD STREET ADDRESS §
GIre-5T-2Paee | CORAL GABLES FL 33134 ciry-§1-2 g
TITLE D . [J Dalete TRE DO change [ Addition g
MAME KWAS), DAVID B [:
sTrets aoeess | 1825 PONCE DE LEON BOULEVARD STREET ADORESS
emv-st-2 | CORAL GABLES FL 33134 coTy-ST-2
HHE - -Gl betets == - §InE - - e « - (O ctange - [7] Addition | -
NAME e _ -NAME . _ . - -
STREET ADDRESS STREEY ADBRESS
CITY-ST-20P Ciy-§1-2P
TITLE . O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
QrY-§T-2P CITY- ST-2iP
TILE 1 Delete e Ol Crenge [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Civy-S1-2P i
Tine (3 pase HnE [ change [ Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CIY-57-7IP o, GITY-§7-2F
12. | hereby certily thal the information suppiied with this hﬁng does not qualify for the exemption stated in Saction 119.07&3}@)‘ Florida Statutes. | further certity thal the information
* indicated on this report or supplernsntal report Is true and aceurate and that my signature shall have the same legal effect as if mads under vath; that | am an officer or director
of the corporation of the recaiver or trustee empowered te execute this report as required by Chapter 607, Florlda Statutes; and that my name appsars in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. . -
* VO LS DUIRED ) 113,03
SIGNATURE: nlaeNZZ 5 870UIRED 2, L/  1/13/0
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTDR - i Cats T Daytime Phone #




