2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096766 Apr 24,2000 8:00 am

1. Entity Name

WOLF REAL ESTATE GROUP, INC. ecretary of State

04-24-2000 90146 042 ***150.00

Principal Place of Business Mailing Address

2875 N.E. 1915T STREET 2875 NE. 191ST STREET
SUITE 500 SUITE 500

AVENTURA FL 33180 AVENTURA FL 33180-2832

AT

o B T WA
-y oﬂ@&{?a«zﬁ/_, ‘x-X- che pab/em;r?[,.ﬁ(l

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
C-’O/Z'@ L C‘S’p.d7€.§ Ce 4-4/ 6 Aé/e'p 65-0877468 Not Applicable

'3Zipb (’-‘.'-13 Zr %ﬁdy@-&&/y\J ZZEDB /J ¢7( Co(t;try-s-. 5. Certificate of Status Desired O ?g'gilﬁ?eﬂ“ma'
6. Name and Address pf Current Registered Agent 7. Name and Address of New Registerad Agent
7 - Name ' {
WOLF, JORGE L. Street Address (P.O. Box NumI;er is Not Acceptable)
2875 NE 191ST STREET
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this slaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printad nama of registersd agent and title if applicable. {NOTE: Registered Agant signature raguired when renstating) DATE
9. This _c_orporati;m is eligible to satisfy lts Intangible FILE NOW1!! FEE IS_ $150.00 10. Elegtion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ' Foes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE, PS O Detete e [ Chenge [ Aadition
NAME WOLF, ENRIQUE HAME
sTReer ADDRESS | 2110 KEYSTONE BLVD. STREET ADDRESS
CITY-5T-2IP N. MIAM! FL 33180 CITY-$T-2IP :
TIMLE [ Detete TITLE O cChange (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T T e [Ty T RE [51-Change ——[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
e 7 pelete TLE [ Changa  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE [ Delete TITLE -7 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repe gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, i Il other like empowe

SIGNATURE: - zasle CREATINRED e VA 76’///6/60‘0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGJNG OFFICEﬁ OR DIRECTOR Data LA aylime Phora #

CR2E034 (9/99)



