FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000125645 ecretary of State

1. Entity Name

PALM BEACH REAL ESTATE INVESTMENT GROUP, INC.

' Principal Place of Business Mailing Address : _ .
1404 SOUTH N STREET 1404 SOUTH N STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460

VM A

2. Principal Place of Busingss {' 3. Mailing Address ¢ M
109" Sl K e /G0y Jadk N /
CHECK HERE iF MAKING CHANGES

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

s~
Clty& ate, City & State é [/f% 4, FE! Number 7 [ Applied For
UO’FL Cﬂ J Not Applicable

Z:I":ZYQ 0 %UM o JiY6o Cﬁjzlw fﬁﬂ{ 5. Certficate of Status Desired d geae gg‘lﬁf:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
R A MRl
SPIEGEL & UTRERA; PA= EEETLT e i = Street Address.(PO. Box Number is Not Acceptable)
1840 SW 22ND ST. CTITENT e e

4TH FLOOR ' [y Jadh NS jeef'

MIAMI FL 33145 g Cily LfK/ u I"ﬂ\ ?C;d‘ea

8. The above named entity suby) ntyo) urpose of changing its registered office or registered agent, or both, in the State of Florida. | am f |I\ar with, and accept

the obligations of registere J k ’//
SIGNATURE ﬁ/( me 0 e/\ /6 ﬂ °2

- Signature, typed or printad name of registered agent and litie it applicable (NOTE: Registered Agent signature raquired when reinstating)
I
SFILE NOW!!! FEE IS $150.00 . R h
o 9, Electicn Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O palate TITLE [C] Change [ Addition
NAME KOBLER, SANDOR NAME
STREET ADDRESS | 1404 SOUTH N STREET /STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 )  CITY-ST-2IP
TITLE O pelete -J TnE [ Change [ Addition
NAME ) . " NAME
STREET AGDRESS o STREET ADDRESS
CiTY-§1-2% N CITY-ST-2IP
TITLE e ] Delete TITLE [J Change  [] Addition
NAME Lo NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2P e o Romste S S A
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE M pelete TIMLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME 1 Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repegfis trus and accutate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
of the corporation or the receiver or trusteglé ypile this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an galiresg HZE empowered
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BIGNMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #oate 4 Daylirme Phone #

CR2E034 (10/02)



