2003 FOR PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am
DOCUMENT #  P02000042303 ' ecretary of State

1. Entity Name 04-18-2003 90124 034 ***150.00
REAL ESTATE CAPITAL MANAGEMENT INC.

Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD SUITE 4100 200 SOUTH BISCAYNE BLVD SUITE 4100
MIAMI FL 33131 MIAMI FL 33131
2 Pr|nC|pa| [ol=] of Business 3. Mailing Address “"”"' |“ ||“I I‘I” ||"| Ilm ||“| "m Iml ”I" “m "]II ”u ‘"l
(SCOuAe. D . 305, e 21O o,
Sune. Apt. #, etc. Suite, Apt. #, etc. [ﬂﬁECK HERE IE MAKING CHANGES
City & State Clty & State 4. FEI Number : Applied For
Do mateol FL AVDITUEA —:F L. LA - 20333 Not Applicable
Zi%?)\%o Country -4 33‘\ %O Country 8. Certificate of Status Desired | E‘g'gesql‘;:":;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1JH\\CM Y = =
CORP. INTERNATIONAL REGISTERED AGENTS INC st Addre S (PO éox Numbe, " Nomemam +
- 200 SOUTH-BISCAYNE:BLVD'SUITE 4100 = — ——mms | R D 5@(2,5
MIAMI FL 33131
Cit Zi d
Y A enaTURA FL | 5% @20

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accent

the obligations of regigtered agent,
i NANGY CUTFRE Y 14lod

réd agent and title if applicable. (N(')TE: Registered Agent signature required when rainstating} ' Date 1

SIGNATURE

Signature, Typed or printed nam of repk

o
X FILE NOW!!! FEE IS $150.00 . . . )
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund CoF;nlrigbution. ° O f:ijd.gi%hgﬁsa °
Mgsite Check Payab!e to Florida Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Detete TITLE [ Change D) Addition
Fo ~pbwv
NAME CLIFFE, JOHN hAE CUF Ve 9108 Tesal”
STREET ADDRESS | 3056 NE 210 STREET STREET ADDRESS [FO6 €
crv-s-7p | AVENTURA FL 33180 avstze  |QuenTarn, S/ 33188
TITLE 1 Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S3- P CITY-ST-2IP
Tme ' OJ Delete TIMLE [ change [ Addition
NAME ) . NAME 7
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE ) [ pelete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ' CITY-ST-21P
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address_with all other like empowered.

sianature: X_SErAMAE RECUIRED 4)14)03 305-932- (504

FVOLOU

nv

CR2E034 (10/02)

S|9ﬂ'rl.i\ ANDTYPE| PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #



