‘ FILED

2004 FOR PROFIT CORPORATION May 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000098432 05-12-2004 90204 004 ***150.00
. 1. Entily Name
REAL ESTATE INSTITUTE, CORP.
Principal Place of Business Maiting Address 1 q ( ‘l ﬁ
3180 NORTHWEST 36 STREET 8180 NORTHWEST 36 STREET
SUITE 201 ’ SUITE 201 )
MIAMI, FL 33166 MIAMI, FL 33166
T R TR
Suite. Apt. #, elc. Suite, Apt. #, elc. 04282004 Chg-P CR2EQ34 (10/03)
City & Staie . City & Slate 4. FEI Number Applied For . |
. OS-GJ"PJgoa Not Applicable
cip Couniry Zip Country 5. Cerlilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent
Narne
GUTIERREZ, RENE A
8180 NORTHWEST 36 STREET Street Address {P.Q. Box Number ig Mot Acceptable)
SUITE 201

MIAMI, FL 33166

Zip Cade

v FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE =
Signature. typed or printed nawe of regstered agerd and tile if zpplicabls (NOTE Registerad Agert signature requied when reinstating) DATE
FILE NOW!! FEE IS $150,00 9. Eleclion Campaign Firancing O $2.UU May Be . T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. o OFFICERS AND DIRECTORS B AR ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS N 11
TE D M Delste TITLE [T change [ Addition
HAME GUTIERREZ, RENE A HAME ™
STREET ALORESS | 8180 NORTHWEST 36 STREET #201 STREET ADDRESS
CITY-8T-7IP MIAMI, FL 33166 CITY-57-21p
e [ Delere TIFLE D change [ Acduion
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
HTLE 3 pelzte me [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P ]
TiLE [} Detete TITE [Jchange  [7] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
LIFY-ST- 217 CITY-51- 2P
THLE L] Delate TITLE O change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LIy -§T-21P CiFY-ST- 2P
TITLE O Belete (A3 CGchange [ Addition
NAME ’ HAME
STREET #DDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby ceriity that the information supplied with this filing does nat auality for the exemption staled in Section 119.07(3xi). Florida Statutes. | turther certify that the information
indicatcd on this report of supplémental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an afficer or director
of the corporation or the receiver o rustes empowered to execute this report as reguired bry Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiskgw address, with alt other like empowered.

Reqe L. éuéé//(& 4ASA/ .:"0.!‘-47/-77.‘:/69

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [E Dastime Phosg d

SIGNATURE:




