2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # P96000097989 T

1. Entity Name

NATIONAL REAL ESTATE GROUP, INC.

Principal Place of Business

515 SEA BREEZE BLVD
STE 517
FT. LAUDERDALE FL 33316

Mailing Address

77 § BIRCH RD
100
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90010 045 ***150.00

ICARTRAR MDA

DO NOT WRITE IN THIS SPACE

W

City & State: City & State 4. FEINumber  aE 05790002 Applied For
Not Applicable
Z Count Zi - Country =~ 77 T T 7 o Co ’ ] .
® ouniry ° ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE, SUITE 900
MIAMI FL 33131

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its “egistered office or registered agent, or beth, in the State of Florida.

SIGNATURE

signalure, typed or printed name of ragistered agent and title if applicable.

{NOTi Registered Agent signature required when reinst,

ating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and etects to do so.

FILE NOW, | FEE IS $150.00
After MAY 1,20 |1 Fee will be[$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back} a Make Check Payall le to Departn;afnt of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE [ change [ Additin 5
o

NAME GOODMAN, GEORGE NAME e
sTeeeT ADORESS | 77 SOUTH BIRCH RD STREET ADDRESS §
CITY-S1-21P GITY-5T-21P

FT LAUDERDALE FL 33316 i3
THTLE DVP 1 Delete TITLE [ change  (J Addition g
NAVE POSVEC, JOSEPH B AME
STREET ADDRESS { 21832 SHENANDOAH STREET ADDRESS
CITY-ST-2IP LAKE FOREST CA 92630 - CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE [ Delete TIRE [ change [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ty -5T-2IF CITY-ST-2IP
TME O Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CiTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OfFY-§7-2P oIy -51-21P

of the corporation or the fgceiver or ¢
changed, or on an attacl i

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
ea empowered 1o execute this report 1s required by Chapter 607, Florid
ess, with ajj other like empowered.

t my name appears in Block 11 or Block 12 if

;o A-763-1/33

SIGNvJRE ﬁ? TYPED OR PRINTED NAME OF SIGNING OFFICER ' R DIRECTOR

a Statuges; and 1
97 { 9
[

Daytime Phone ¥

I Data




