2001 UNIFORM BUSINESS REPORT (UBR) FILED

ard that my signature shall have th
eport as required by Chapier

JIRED

d Flonda

[ ]
DOCUMENT #  P97000104728 Sgp 18}2001 18 S(t)Otam
1. Entity Name ecre al y O a e
N.E.R.I. REAL ESTATE INVESTMENTS, INC. / 09-18-2001 90007 014 ***550.00
Principal Place of Business Mailing Address d
375 NE. 54TH STREET 375 NE. S4TH STREET
MIAMI FL 33137 MIAMI FL 33137 -
2. Principal Place of Business 3. Mailing Address “Ilullt “I III" ‘ll" ||||| llm IIIII “l" Ilm III" ‘"II nl" 'l” ‘|I|
Suite, Apt. #, etc. --Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0958544 Not Appiicable
Zi Count Zi Count it
P untry P auntry S, 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
U T e — Name..«ay.. -~ . e e e - R, -
NAf :LEON ELIMA- Street Address (P.Q. Box Number is Not Acceptable)
375 NEE. 54TH STREET
)
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titlle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
g This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Elecii L
. tion C aign Final
- Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Tri;?:n da(r:n g nllr?buli:)]n neing fdsd}g?ohé?éfe
_ (8eecriteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [CJchange [ Addition
NAME NAPOLEAN, ELIMA NAME
sTReeT ADDRESS | 375 N.E. 54TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 GITY-ST-ZIP
e D {1 Delete TITLE [ Ghange [ Addition
NAVE NAPOLEAN, ODETTE NAVE
staeer ASoREsS | 375 NL.E. 54TH STREET STREET ADDRESS
erv-s-20 | MIAMI FL 33137 CIFY-$1-21P
TLE D 1 Delete TITLE J change [ Addition
e | ALTIDOR, MARJORIE , NAME
STREET ADDRESS 375 N E. 54T|-| STREEI' T e—— - « T-l" STREET ADDRESS - e el [ [UEDREE —e L —
ChY-81-2IP M[AM' FL 33137 CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ betete TILE {1 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS -~
CITY-S1-2IP CITY-ST-2IP ' i
TITLE ] Delete TIFLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied

this filing does not quallfy for the exemption stated in Section 119.07(3)(7), Flerida Statutes. ! further certify that the information
; me legal effect as if made under oath; that | am an officer or director
, tutes; and that my name gppears i Block 11 or Block 12 if

D TYPED OR P ED NAME OF SIGNING QFFICER OR DIRECTOR Date

I[’

Dayl\me Phone #

LT LYY

CR2E034 (5/01)



