2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000097989 F§'§§~§’t§$ %fsé(t)gtg "

1. Entity Name

NATIONAL REAL ESTATE GROUP, INC. 02-26-2002 90166 033 ***150.00
Principal Place of Business Mailing Addrass
515 SEA BREEZE BLVD 77 $ BIRCH RD
STE 517 10D
e o l ||I ||“| IIN “I” |Im Ilul ‘I"l ‘"ll ||||”|I|I m“m
2. Principal Place of Business 3. Mailing Address ”"“m ’l ‘I -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-072(“)2 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name £ -+ R
FLORIDA INCORPORATORS, INC. Ge o raec GoocdMpn

1221 BRICKELL AVE, SUITE 900 Streol Agciags @‘Be@?z R

MIAMI FL 33131 Qoik (o

I g T Cod wg,w L1833/ (

8. The above named effitg.gubmits this stat

for the purpose of changing its registered office geyegistered agent, or both, in the State of FJond:;/ /

P
SIGNATURE P
Signaturg, ryped or printed ”le of registered agent and title if applicable. (NOTE: Registered Agent signature required when rennstaung) AATE r
t
1
. This curporanon is eligible to sausfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
9T ’ Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [C]Change  [] Addition
NAME GOODMAN, GEORGE HAME
sTreeT aboRess | 77 SOUTH BIRCH RD STREET ADDRESS
erv-st-me | FT LAUDERDALE FL 33316 ' CITY-§1-2IP
TITLE DVP [ pelete TITLE [1Change [ Addition
A POSVEC, JOSEPH B NAE
STREET ADDRESS | 21832 SHENANDOAH STREET ACDRESS
CTY-ST-21P LAKE FOREST CA 92630 CITY-ST-2IP
TITLE . [ Delete TITLE B . [] Change [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [ Change [ Acditicn
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the informakion supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or su i) 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 recefver or trustee emppwered to execute this report as required by Chapter 607, F'I)on?tatutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h an address\will all other like empowerad.
/(9‘\/ %7’7G~?@S

SIGNATURE Al TVFéD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

EFRVIE VYY)

CR2E034 (9/01)



