2002 UNIFORM BUSINESS REPORT (UBR) Jan 18F§%(%D800 am

DOCUMENT #  P96000058715 Secretary of State

1. Entity Name

FINANCIAL & REAL ESTATE HOLDINGS, INC. 01-18-2002 90001 031 ***150.00
Prinsipal Place of Business Mailing Address

2566 JARDIN WAY 2565 JARDIN WAY

WESTON FL 33327 WESTON FL 33327

’ . AR A
2. Principal Place of Business 3. Mailing Address

.. Suite. Apt- # etc,__

e eioo |, Suite Apt e —_ ... DONOTWRITEINTHISSPACE

e r— e

City & State City & State 4. FEI Number _ Applied For
52 1983684 Not Applicable
Zi Count i t iti
® ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REBOREDO, GASTON JR Street Add (P.O. Box Number is Not A table)

it ress (P.O. Box Number is Not Acceptable
2566 JARDIN WAY
WESTON FL 33327

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed cr printad nams of ragistered agent and tille it applicabla, {NOTE: Registered Agent signatura required when raingtating) DATE
!’.

9. This.corporaianis eligible to satisfy.its Intangile _ EILE NOWM! FEEIS $15000 . | .. _ . e EiN I e P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eﬁ:ﬁ:rzamifguﬁ:n 9 0 iﬁgﬁ;’g‘;:e
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TILE PD O Delete TITLE [JChange  [1 Addition
NAME REBOREDO, GASTON JR NAME

sTreeT poress | 2566 JARDIN WAY STREET ADDRESS

orv-sr-ze | WESTON FL 33327 CITY-ST-ZP .

TITLE vsb R Detete TITLE [ Change [ Addition
NAME REBOREDO, GASTON SR HAME

street anoress | 2501 BRICKELL AVE APT 701 STREET ADDRESS

orv-st-ze | MIAME FL 33129 ‘ CIY-§1-z1p _

TMLE vID O Delete TITLE Vs ,D &Uhange O Addition
NAME REBOREDO, MARINA NAME KE B0 REDO MAR; ;\/4

sweeeT aporess | 2501 BRICKELL AVE APT 701 STREETADDRESS [ 7€ G 6 3 ARD M (A/Ag

orv-st-ze | MIAMI FL 33129 omv-stze | yFsod (F{ 3332

TILE O Delete TIME ] Change ] Addition
NAME NAME

STREET ADCRESS ) - = = *R™STREEY ADDRESS” T T TR T et - - -
CHTY-ST-ZiP CHY-ST-ZIP

TITLE O Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

TITLE O pelete TTLE [ Change  [[] Addition
RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. 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 iegal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rustee empowered ta execute this regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empe

SIGNATURE - 95700 (Lfnkteg [ / 7/0& ( 7 5"7))?’ S1870

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datime Phone 4

?

-

S e e

(9/01)

v

CR2E034




