FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU M ENT # P96000093351 @ 07-11-2003 90052 023 ***150.00
1. Entity Name
REAL ESTATE MALL, iNC.
Principal Place of Business Maifing Acdress
677 ROYAL PALM BLVD. P O BOX 6601
SUITE 13 VERO BCH FL 32961
I AN M EACR R
2. Principal Place of Busingss 3. Mailing Address '
Suite. At #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
- 65-0?20932 Net Applicable
Zp Country 4p Countey 5. Certificate of Status Desied [ g‘g;’i L'::’:;“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
COE, ROBERT V Street Address {P.O. Box Numnber is Not Acceptabie)
98 NORTH BAY STREET
SOUTH ENTRANCE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

S\GNAWRE

Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Ragistersd Agent signature required when reinstating) DATE

ILE NOW!! FEE IS $550.00 ‘ o .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee W 750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DP O] Detete TIiLE [Jchange [ Addition
NAME COE, ROBERT V NAME

streer aooress | 677 ROYAL PALM BLVD. #13 STREET ADDRESS

erv-sr-z¢ | VERO BEACH FL CITY-ST- 7P

SITLE VTS 1 Delste TME [ Change [ Addition
NAME COE, POLLY C NAME

streer aockess | 98 NORTH BAY STREET SOUTH ENTRANCE STREET ADDRESS

crv-st-2p | FELLSMERE FL-32948 e = o = s R oovesTae o) N B

TMLE [ Detete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME ' C7 Delete TNLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 7P CITY-S7-2IP

e 1 Delete TME : [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP . CitY-81-2IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on Lhis report er supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this feport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: SUHRE LT REL

vl ?
SIGNATURE AND TYPED OR PRINTED NAME OF SI1GHIN

Dasftime Phone #

1y 6926210

CR2E034 (4/03)



