2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000001341° May 24, 2000 8:00 am

1. Entity Name

AMERICAN REAL ESTATE ASSOCIATES, INC. Secretary of State

05-24-2000 90082 037 ***150.00

Principal Place of Business Mailing Address
1611 EUCLID AVENUE 1611 EUCLID AVENUE
# #1
MIAMI BEACH FL 33139 MiAMI BEACH FL 331397746 ’ - .
2‘ Pnnmpal Pjace Df BUSjness 3- Ma“ing Address HIIH'I, ul u" I’ ’I II l II’ II II I "l “” Iu" ”I' ’l”
soo [Sst 500 . I5 5t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# | + | :
City & State City & State 4. FEI Number 65'03 Appliec For
f‘l ldaml —Bé’dcé z F< /‘/] qm/ M : 04213 Not Applicable

BZipa ' 3 q Coﬁrys A %ZIPB ] 3 q Clwys ’q 5. Certificate of Status Desired O fg';guﬁid‘;ﬂonal

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name .

REGENTS PARK PROPERTY, INC.

1611 EUCLID AVENUE Strg@dﬁsmo. Boxl\l%ner';lv\t tAccepﬂ\e)!

#1
) “Miami rach FL %737

MIAMI BEACH FL 33139
tateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

2y |KAVALRER  prrE® S/ /m

{NOTE: Rewfstered Agant signature required whan rainstating} . oale /

@ of registerad agent and title if applicable.

9. This corporation is sligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoalgn Financi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjztll?:ndagcin‘r?bution. gk O fdsd-egomfv;ae);fe
{See critesia on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS J I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 *
L v E’Delete TITLE [ change [ Addition
NAME FIGUEROA, ERIC NAME
sTReeT AODRESS | 500 15TH STREET, #17 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-7IP e
TITLE PS [ Delete TITLE D Change [ Addition
NAME KAUDERER, MALLORY HAME

streer aooress | 1611 EUCLID AVENUE, #1

STREET ADDRESS s o l 6 57‘. # /
M

arv-s1-2¢ | MIAMI BEACH FL 33139 CITY-5T-2IF / ’Bfﬂ C«/} . Ft. 9 3/ 39
TTLE [ Delete TITLE ' t [ Change [} Addition
NAME NAME - -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHTY-5T-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITy- §7-2IP

TITLE [ Delete TITLE [ change [ Additicn-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
 andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 1f
all other like empowerad.

13. | hereby certify that the information supplipe
indicated on this report or supplementg
of the carparation or the receiver or iStee/k
changed, or on an attachment with gh adget

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Dayuma Phona #

Py e i sLamy Kaunaaes/s oo (301)532-I97s

CR2E034 (9/99)



