2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P93000075739 Jan 25, 2000 8:00 am
1. Entity Name
REII\E ESTATE CONCEPTS, INC Secreta b of State
! 01-25-2000 90093 045 ***150.00
Principal Place of Business Mailing Address
1627 BRICKELL AVE. 1627 BRICKELL AVE.
#2803 #2003 .
TAMI 1
gsa FL 33129 ggm FL 331291252 D 000 86 5 B
S > G WD
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= [ CiyaState Cily & State 4. FE) Number Applied For
. 65-0462517 AN
Zlp Country Zip Country §. Certificate of Status Desired O gs%-;?qlﬁge(gﬁonai
_ 6. Name and Address of Current Registered Agent I 7. Name amjl Address of New Registered Agent
: Glort A Name
= GLOY¥MAN, SIMON Street Address (P.O. Box Number is Not Acceptabls)
- 1627 BRICKELL AVE.STE. 2803 —
E MIAM! FL 33129
) City FL | Zip Code

SIGNATURE
Signature, typed or printgd name of regrstared agent and hite it applicadble. (NOTE: Registered Agant signalure required when reirstating) DATE
e LA e oo s g0
- o ' - Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i 1. CFFICERS AND DIRECTORS 12 T T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H TILE PT [ pelete TITLE [ Change [
S| e GLOTTMANN, SIMON NAME
- STREET ADDRESS | 1627 BRICKELL AVE. STE.2803 STREET ADDRESS
= CITY-ST-2IP MIAMI FL 33129 CiTY-8T-2IP
% ME VS [ Delete TIMLE [Jchange [°0
: HAME GLOTTMANN, EVA NAME ) -
STREET ADCRESS | 1627 BRICKELL AVE. STE. 2803 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-5T-2IF
TITLE [ Delete TITLE [JChange [ .17
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZiP
TILE 7 Delete N R - [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-8T-2IP
TITLE [ patete TITLE Jchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T Delete TITE O Crange (30
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerﬂfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other iike empowered.

QI (EVARGE AN 1/16f00 (305) 8y-5522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




