2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000024736 Mar 01, 2000 8:00 am

1. Enlity Name

R.E.LM. COMMERCIAL GROUP, INC. Secretary of State

03-01-2000 90030 039 ***158.75

Principai Place of Business Mailing Address

375 WHOOPING LOOP 378 WHOOPING LOOP

E 1272 SUITE t272
Al TAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3425

P.O.Boxibll]S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State T 4. Epumber Applied For
ALTAMONTE  SPRINGS 9-3570876 Not Apolcable
—Zp—=- — -] Country R -} Country . . $8.75 Additional
- 3£7’L. -/ ’;-,s _“Us A — ~ ‘_S;(?emﬂcate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SAMER S, MAT2008

M“'LER’ ROBERT E 5 cl (PO. Box N ris Not A table)
990 DOUGLAS AVENUE 398" W HooPine Lool, SuiTE 1272

ALTAMONTE SPRINGS FL 32744
“YALTAMONTE SPRINGS FL |$3%0:s |

8. The above named entity submits thy4 stats or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE r Dee-/ / ?—/ o0
S\gna(ug,ﬁor E’r[e?aﬁ “ miﬁi ! rﬁgeit Ed qﬂi!' apphc’-fb! B {NOTE, Regrsterad Agenl signature required when reinstatng) DA
9. This corporation is eliaiole 1o satisly its Intangible _|see: __— FILE-NOWNL.FEE
. This corporation is eligible 1o satisfy its Intangible__eee  —FILE- - -M]ﬁﬂ.ﬁﬂ_m_w_aecmn CEEa R T
- - X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
{Ses criteria on back) M Make Check Payabie to Depariment of State
11. S OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE D O pelete TLE FRESIOENT O] change  [3 Addition
KAME MAJZOUB, SAMER S NAME
sTREET AoRess | 378 WHOOPING LOOP, SUITE 1272 STREET ADDRESS
un-si-2e | ALTAMONTE SPRINGS FL 32701 oy-s1-2
THLE [ elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-sT-IP CITY-$T-2IP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . s
TITLE [ pelete TITLE [ change [} Addition
NAME e E NAME
STREET ADDRESS L ' o STREET ADDRESS
CITY-ST-2P oy CITY-S$T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME e
STREET ADORESS STREET ADDRESE
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trye and.accurate 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 trustee empoddradfofxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNAZURN REQUIRELDS OIJMM
) - smna’runsmf_ _E_OR, T ] ‘Nius"— stN"i ? fl _H, ata Daytime Phone #

ECTO? 5

CR2E024 (9/99)



