2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000085332 o Apr 03,2001 8:00 am
1. Entty Name ecretary of State
REAL VALUE MANAGEMENT, INC. 4032001 90044 004 150,00
Principal Place of Business Mailing Address
3520 NW 79TH ST 77 EAST LONG LK R
MIAMI FL 33147 BLOOMFIELD HILLS MI 48304 Tivdar
us
JT0  Fast MAPLE
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
384 Floog
City & State City & State 4, FEI Number 33'3383381 Applied For
Binmine HAM  MT Not Applicable
Zip Country Zip Country - " $8.75 Additional
o 4 JO 09 USA 5, Certificate of Status Desired O Fae Requirad
6. Name and Address of Current Registered Agent ~ ) T T =TT T 7 'Name and'Address of New Registered:-Agent: - — < -7V L
Name
DAVIS, ROBERT S _
Street Address (P.O. Box Number is Not Acceptable}
3520 NW 79TH ST
MIAMI FL 33147
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title if appcable. (NQTE: Registerad Agent signature tequired when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOCW!!! FEE IS $150.00 1 ! I :
0. Election Campalgn Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trist‘FundaCSrwlr?t:utilon, ? O fdsd.e%?ohgzisae
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVT O pelete TITLE [JChange [ Addition
NAME DAVIS, ROBERT § NAME
STREET ADDRESS | 3520 N.W. 79TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33147 CITY-ST-21P
TITLE S O Delete TILE [ change [ Addition
HAME KELLY, DAWN NAME
STREET ADDRESS | 3520 NW 79TH ST STREET ADDRESS
CITY-ST-21P M|AM1 FL 33147 CITY-ST-2IP
TME T e s T T T e T Delete TITLE e T Tt [ Change” =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete THLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

changed, or on an attachment witl

n address, with all other like

wered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

SIGNATURE: -

SIGNATURE AND TYPED OBRINTEDAAME OF Si

ICER OR DIRECTOR Date

25/

Daytime Phone #

UDUO T 8y

CR2E034 (10/00)



