o

“ " 2001 UNIFORM BUSINESS REPORT (usp) FILED
May 18, 2001 8:00 am

1. Eniy Name Secretary of State
NRE ENTERPRISES, INC. “ oo 04-23-2001 90001 045 ***150.00
Principal Placa of Business Mailing Address
P O 80X 600381 P O BDX 500661
NO MIAMI BEACH FL 33160 NO MIANT BEACH FL 33150
Sulte, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65.%10723 Applied For
. Not Applicable
Zp Country Zip Counry " $8.75 aaditiona)
: 8. Cerificate of Status Oaskred 0 Feo Roguired
6. Nams and Address of Current Reglstared Agent 7. Namse and Address of New Reglstered Agent
- Neme e .
= Ja vz TEERA .AMB,J_’\::_:,-:;;:-_:-:;;&;.}__ e 'Straa;ﬁc?més'(;o?;c:ﬁﬂurhb:r |:-Not-Aoceptablb)--- — -—- -t — J—.
2801 N.E. 183 STREET
SUITE 1604
AVENTURA FL. 33160 _
City FL Zip Coda
8. The above namad entity submits this statement for the purpasa of changing Rs registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
typad or primed name of regismred spent and tite 1 appicable. {MOTE: Regstsred AQant sig ! when DATE
9. This corporalion is eligible to satisly its Intangible FILE NOWIIt FEE {S $150.00 . . Financi
Tax lifing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 1e. E::::‘:Erﬁiag:namti:‘: neing | f?d'a%owag?efa
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D [ Delete e~ , O Canpe [ Addilion §
NAWE FEIALA, AMR NAME ’ =
sweETAboaesS | 2801 NL.E. 183 STREET , SUITE 1604 STREET ADCRESS §
orv-s.2 | AVENTURA FL 33160 - 57-20 ) 5
me P {0 Delee e O Change [ Actition | &
NAME NERMIN, FEIALA : NAbE
STREET ADORESS | 2801 N.E. 183 STL, STE. 1604 STREET ADDRESS
cmv-s1-2> | AVENTURA FL 33160 cirv-s1-2°
TME L Delete TRE [JChange (] Addition
HAME i NAME -
STREET ADDRESS | == -~ - - ——— - g~ e §STREETAQDRESS | [ N B -
CIry-ST-2P o ‘ CirY-ST-11P
U T Y T ST TR =TT Delite e A o rm e —C) Cange [ Addition | —
NAME MAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2P oy -51-71p
TILE 1 Deteta T CIcrange  [J Acdition
NAME : . RAME
STREET ADDRESS SIREET ADDRESS
oTY-S1-2P iry.s1-np
e O Detete TmE O Cenge (73 Addition
NAME MAME
STREET ADDRESS " : STREET ADDRESS
CITY- ST-21P CAY-ST-2P
13. | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that tha information
indicaled on this report or supplemental report is true accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like emy
SIGNATURE: _¥ Pl e 5/1o / 0/ Bo$ 33337
’ mmmanaumemmn 7 7 Ous Daryime Prone ¢




