2001 UN]FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057346

1. Entity Mame

REEL ESTATE OF SOUTH FLORIDA, INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90038 005 ***150.00

‘.

Principal Place of Business Mailing Address

BOX 5303% BOX 5303%
MIAMi SHORES FL 33153 MIAM! SHORES FL 33153
us us 43 99 5

3. Mailing Address

il I)II!HI?H RN

WY

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/

City & State City & State 4, FEI Number 65-0509633 Applied Far
Not Applicable
Zi Countr Zi Count iti
" y " i 5. Certficate of Stetus Desied ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e - .- Name . . - . .
ORTH, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
5] ress (P.O. Box Number i1s Not ACCeplabie
1380 N.E. MIAMI GARDENS DRIVE © P
#255
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE )
, Thi ion is eligi isfy i ibl FIL Wit FEE 1S $150.00 . . ‘ .
? _Trhlsfﬁprporathn . Ehtglb'g t(I) i?.:s;fyéts Lt Aft M!IE\\"“? 200t F ‘H$b $550.00 10. Election Gampaign Financing $5.00 May Be
ax ||n.g rgquuemen and elecls 1o do sa. er ! ee wilk be * Trust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ pelete TITLE [ change  [C] Addition
NAME BENSON, GLADYS NAME
sTreer aponess | 680 N.E. 105TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
THLE PC [ Detete TITLE [ Change [ Addition
NAME ORTH, MARCY HAME
street noress | 9376 N.E. 9TH PLACE STREET ADDRESS
Ciry-ST-2P MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE M [ pelete TITLE [ change [ Addition
[-neme - -| ROTHLEIN, ALANA- - - N o = - — - -
steeT aooress | 6208 LAGORCE DRIVE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-ZIP
TITLE O Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITy-8T-ZiP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the Information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(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 sffect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an a:tach/z/with an address, with all other like empowered.
SIGNATURE: w0 Mrryom
SIGN’!’URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



