2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058715

1. Entity Name

FINANCIAL & REAL ESTATE HOLDINGS, INC.

——— L

-

Principal Place of Business

C/O PACKMAN, NEUWAHL. ET. AL.
1500 SAN REMC AVENUE #125

Mailing Address

2501 BRICKELL AVE
APT 701
MIAMI FL 33129

CORAL GABLES FL 33146
SiNesa
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FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20002 036 ***150.00
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Cily & 5 ity & Stale 4. FEI Number Applied For
ME ;%N FL &} fgm M t FL 52‘1983684 Not Applicable
?33 3 Z 7 @ug A Zi?j j 27 COUC}Y‘S‘ A 5. Certificate of Status Desired d ?eae'gesql‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

REBOREDO, GASTON JR .

2566 JARDIN WAY Strest Address {P.C. Box Number is Not Acceptable)

WESTON FL 33327

City Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if appficable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

=8.-This'cerperation is eligibleto satisfy.its: Intangible —

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution.

~107 Eteclion Campaigrtmancing——"—$5:00 May'Be —

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. _OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ) 7 Delete TILE {Jchange [ Addition
NAME REBOREDO, GASTON JR NAME
STREET ADDRESS | 9566 JARDIN WAY STREET ADDRESS
CiTY-57-2IP WESTON FL 33327 CITY-51-2IP
TITLE vsD [ Delete TITLE [ Change [ Addition
NAME REBOREDQ, GASTON SR NAME
STREET ADDRESS | 2501 BRICKELL AVE APT 701 STREET ADDRESS
GITY-ST-7iP MIAMI FL 33129 CITy-ST1-21P
TITLE V1D [ Delete TITLE [ change ] Addition
NAME REBOREDO, MARINA NAME
STREET ADDRESS | 9504 BRICKELL AVE APT 701 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23129 CITY-8T-2P
MLE [ Delete TILE [JcCrange [ Addition
NAME NAME
-{ - STREET ADDRESS.. - S e - me e vt o WS STREEFADDRESS [t — I o s st it Rt - - R
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

PRESIDENT

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/2/0/ (959

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phone #

CR2E034 (10/00)



