2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P98000001341 Secretary of State

AMERICAN REAL ESTATE ASSOCIATES, INC. 05-15-2001 90162 014 ***150.00
Principal Place of Business Mailing Address
500 15 8T 500 15 ST
# #
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 0051886
2. Principal Place of Business 3. Mailing Address H“"l“ ”l |I|I’ || || “” l|| Il ||I||| ““I ”l“ ||m “ll l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650804219 Applied For
Not Applicabte
Zp Gountry “p Bouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGENTS PARK PROPERTY, INC.
500 15 ST Street Address (P.O. Box Number is Not Accepiable)
#1
MIAMI BEACH FL 33139
Gity 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
) o e "
s et | atorMAY1,2001 Feswil besssnn | > EecinConoein Frarcig - $5.00 ay e
x filing requiremant an 0 50. ter , ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE Ps [ Delete TITLE O Change  [C] Addition
NAME KAUDERER, MALLORY NAME
staeeraporess | 500 15 ST #1 STREEY ADDRESS
orv-si-ze | MIAMI BEACH FL 33139 CITY-ST-2P
TITLE ] Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-7P CITY-S1-2P
TILE [ elete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2P
TILE L] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s tr ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e Swute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an af

Maccory’ A,/ }

SIGNATURE: RS 1wt Yo Fod~(32/921
F PRINTED NAME OF SIGNING OFFICER ORMIRECAOR"— » Date L Dayime Phone #

0172071

CR2E034 (10/00)



