2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044257

1. Entity Name

NATIONAL REAL ESTATE MANAGEMENT, INC.

Principal Place of Business

420 LINCOLN RD
SUITE 432
MIAMI BEACH FL 33139

Mailing Address

420 LINCOLN RD
SUITE 432
MIAM) BEACH FL 33133-3014

2. Principal Place of Business

420 Lincoln Road

3. Mailing Address
P. 0. Box 191768

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90010 024 ***150.00

LUUJJIOLS

AU

DO NOT WRITE IN THIS SPACE

I

Suite 335
City & Stale City & State 4. FElI Number 650753588 Applied For
Miami Beach, FL Miami, FL Nat Applicable
Zip Country Zp i Country . 5. Certificate of Status Desired N §B‘Z5 5ddci|“9nﬂl
331139 [ISA 331191768 us 06 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PLC Investments, Inc.

PLC INVESTMENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD 420 Lincoln Road
MIAMI BEACH FL 33139
Suire 335
City FL Zip Code
Miami Reach, 33139
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd ar printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinsiatng) DATE
9. This corparation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirernent and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added 1o Fees

(See criteria on back) C Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CECD O Gelete THLE President,CEQ, Director Wlchange [ Addition
NAME CEJAS, PABLO L NAME . :
STREET APDRESS { 420 LINCOLN RD, SUITE 432 staerraporess | 420 Lincoln Road, Suite 335
CITY-ST-2IF MIAM! BEACH FL 33139 CITY-ST-21P Miami Beach, FL 33139
me D % Delete TITLE [ change ] Addition
HAME NEITZEL, JULIE HAME
STREET ADDRESS | 420 LINCOLN RD, SUITE 432 streeranoress | 420 Lincoln Road, Suite 335
cy-sr-29 MIAMI BEACH FL 33139 or-st-iP - [Miami Beach, FL 33139
TTLE B 1) ) O Delete TNLE - s == emw— ={RWihange [ Addition
NAME MONTERO, HILDA C NAME ) )
stager ADDRESs | 420 LINCOLN RD, SUITE 432 STREET ADDRESS 4?0 ]:'1“‘301“ Road, Suite 335
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-ST- 2P Miami Beach, FL 33139
TMLE v bl Delete TITLE [J change  [] Addition
NAME FERMANDEZ, ARTURO L NAME
sTreer ADDRESS | 420 LINCOLN RD, SUITE 432 STREET ADDRESS
CITY-5T-21F MIAMI BEACH FL 33139 CITY-ST- 2P
TITLE O Detote TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5T-21P CITY-§7- 2P
THLE [ Delete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

L hereby certify that the information supplied with this filing does not quaiity for the exemption Stated in Section 1 19.07(3{1), Florida Statutes. 1 further certify that 1he 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

ther like empowered.

¥e for

305-531-5220

HIREE e PRI PE RS

gFél&w Eglﬁ OR DIRECTOR

[ Date?

Daytime Phane #

CR2E034 (9/99)



