2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POT000096603 Wecretary of State

1. Enlity Name
MR REAL ESTATE GROUP, INC. 04-29-2002 90201 041 ***150.00
Principa! Place of Business Mailing Address
% LESLIE ALAN ROZENCWAIG. ESQ. % LESLIE ALAN ROZENCWAIG. ESQ. Uuuviuuvy
4900 NW 167TH ST 1 S.E. 3RD AVENLE, SUITE %60
HIALEAH FL 33014 MIAMI FL 33131 * “ “ ‘ “‘
R I A AR
yqo0 M.y, b1k S
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg, - City & State 4, FEI Number ‘ Applied For
~hidlealy, feens . 650798193
Zip " " Count ' Zip Country i , $8.75 Additional
33p | \_‘ i-\ g& 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZENCWNG' LESLIE A ESO Street Address {(P.O. Box Number is Not Acceptable)
1 S.E. 3RD AVENUE
SUTE90 ‘
MIAMI FL 33131 City FL Zip Code

T
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

BIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
‘ o iy ‘ "
9, ¥msfﬁorporatpn is ehtglblg loJ sz?ustfy(ljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. [0 Added to Fess
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
HAME FLEISCHMAN, MIGUEL NAME
STREET ADDRESS | 4900 NW 167TH ST STREET ADORESS
crv-st-ze | MIAMY LAKES FL 33014 CITY-§T-2P
TILE S O Dalete TILE . ﬁc@.nge [J Addition
NAME ‘BENDJOVIA, RAPHAEL NAME BeppIour A \ EA-PrHAECTL-
STREET ADORESS | 4900 NW 167TH ST STREET ADDRESS
. omy-sT-2P~~| MIAMI- LAKES FL 33014<—' -= —— —= =vom= =" - = = R CTY-ST-7P -] « Ce e = - _—
ITLE [ palste TITLE O change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE . [ oalste TITLE [ Change {7 Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TIP CITY-ST-2iP
TITLE 3 pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or frustee 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 addregg, with all other like empowered.

SIGNATURE: i“wz’f”/m UpF=arllieeal %/JCAMIV Dgw'27 - 02-(R() 621711/

smN}mpé AND TYPED OF PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daytima Phene #

DFTOAICAS [ ]

nv

CR2E034 (9/01)



