2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT# P02000037844

NEW REAL ESTATE MANAGEMENT, INC.

Majling Address
717 PONGE DE LECN BLVD

§325
CORAL GABLES FL 33124

Principal Place of Business
717 PONCE DE LEON BLVD

$325
CORAL GABLES FILL 33134
't

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90617 001 ***150.00

10076350

AR

[ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEINumber .. . Applied For
g g
D 2 - 0 é S8 [T Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent
3 Name
REGO, MARCOS : :
Street Address (P.O. S8ox Number is Not Acceptable)
717 PONCE DE LEON BLVD
§325 .
CORAL GABLES FL 33134 Y ~Zip Code

FL

8. The above named entity s,f;blfrfiijt' :
the obiligations of registerediagent

"_,"is 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 1
L Signature, typad or printed name of ragistersd agent and title if applicable.

{NOTE: Registared Agent signature reguired whan reinstating}

DATE

FILE NOW!!! FEE- l$ $150.00
- Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida;Department of State

-
i S

Trust

" 9. Election Carnpaign Financing
Fund Contribution.

$5.00 May Be
Added to Fees

10. .. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTE - PV O Delete TiTeE [J change [ Addition
HAME REGO, MARCOS NAME

sTreer aponess | 717 PONCE DE LEON BLVD S325 STREET ADDRESS

orv-s-zp - |CORAL GABLES Fl 33134 CRY-ST-2P

TME Z Delete e [ Ghange [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE O pelete TILE N O change [ Addition
NAME _ _ - owe - e -, -

" STREET ADDRESS | Ry 130 M — e e a
CITY-5T-2P ' CITY-ST-21P N—
e Ooelte — § 1me [ Change [T Addition
HAME NAME -

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP CITY-ST-2PP

TITLE O Delete TITLE , [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is trug an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc‘/j_o or Biock 11 if

changed, or on an aflaetmme h an address, with all other like empowered.

-/«/7

SIGNATURE:

=il el T, [ N e2iar el
CEAT .u‘\.ud—"’ ey i . -~ < R T Pﬁ/
SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFIcRg OR DIREAHOR Dot Dayim Phane ¥

AL F W

ny

CR2EQ34 (10/02)



