2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076655

1. Entity Name

PMR REAL ESTATE MANAG

EMENT CORPORATION

Principal Place ¢f Business

13771 LE BATEAU LANE
NORTH PALM EBACH FL 33478

Mailing Address

3000 MARCUS AVE

2E4

LAKE SUCCESS NY 11042
us

2. Principal Place of Business

16202 BRISTOL POINTE DR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90008 048 ***150.00

VANl TR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650449365 Applied For
DET.RAY BEACH., PFL Not Applicable
Zip Country Zip Country . - $8.75 Additional
33446 USA 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Reglstered Agent L __ 7. Name and Address of New Reqistered Agent _
' Name
YELUN' DO D Street Add (P.0. Box Number is Nc;t Acceptable)
reel ress (P.O. Box Nul ri
13771 LE BATEAU LN 16202 BRISTOL POINTE DR
PALM BCH GARDENS FL 33410
City . Zip Code
i DELRAY BEACH FL | 33246
8. The above named i s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/7 /bi
L typed ar printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztig:n(;aggslr?;ui;::nmng fé‘-:’-oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE bpP 3 Celets TILE [ Change [ Addition
NAME YELLIN, DONALD 8 NAME
sTREET ADCRESS | 13771 LE BATEAU LN STREET ADDRESS 16202 BRISTOL POINTE DR
orv-st-2p | PALM BEACH GARDENS FL 33410 cinv-sr-2p DELRAY REACH, FL 33446 :
TITLE O pelete ITLE ’ [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ LITY-§T-2P —_ . . ~ CITY-ST-21P i
TILE CJ Delete TITLE ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-7IP CITY-§T-2P
TITLE [ pelste TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

all ather like empowered.

_shih,

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phene #

CR2E034 (10/00)



