FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P97000041658 Secretary of State

1. Entity Name 03-24-2003 90149 001 ***150.00
PALM BEACH REALTY INVESTORS, INC.

Principal Piace of Business Mailing Address
1002 SHERBROOKE ST. W. 1002 SHERBROOKE ST. W,
SUITE 2625 SUITE 2625
2. Principal Place of_BL:siness 3. Mailing Address
Suite, Ap1. #, etc. Sulte, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0754735 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg L’E:Ld[:”"”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
***** LT R e B e B T 1= SRR R e -
MAYERS, DER Street Address (P.Q. Box Number is Not Acceptable)
2121 NORTH OCEAN BLVD
APARTMENT 1007E _
BOCA RATON FL 33431 City FL Zip Code

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

I

SIGNATURE
Signature, typed of printed nama of registered agent and tille il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
: ]
FILE_NOWH' "::EE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D O Dalste TITLE [ change [ Acdition
NAME MAYERS, ALEXANDER NAME
streeraooress | 2121 N QCEAN BLVD, APT 1007E STREET ADDRESS
Cry-ST-2iP B0OCA RATON CITY-ST-2IP
TITLE D [ Delete TLE ' [ Change [ Acdition
HAME MAYERS, LORNE NAME
STREET ADDRESS | 1002 SHERBROOKE STREET W., SUITE 2625 STREET ADDRESS
crv-si-zr | MONTREAL, QUEBEC, CANADA H3A- 16 CITy-§T-20p
TITLE D O Delete TITLE : [ change [ Addition
HAME GARTNER, MICHAEL . _.._ . . fwwe | e aE L - -
STREET AODRESS |- 1002 SHERBROOKE STREET W., SUITE 2625 STREET ADDRESS
omv-st-2P | MONTREAL, QUEBEC, CANADA H3A- L8 Ciny-57-2p
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [] change ([ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not gualily for the exemption stated in Section 112.07¢3)), Florida Stalutes. | further certify 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 corporalicn or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: .~ DI ETIDNE GRERsriEleanrasn_ riakes 1afos  S19-995-o2sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #

CR2EQ34 {(10/02}



