2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000024736 . . May 01, 2001 8:00 am

1. Entity Name

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

05-01-2001 90083 027 ***158.75

Principal Place of Businoss Mailing Address
378 WHOOPING LOOP P O BOX 161175
SUITE 1272 ALTAMONTE SPRINGS FL 3218

ALTAMONTE SPRINGS FL 32701

DO NOT WHITE N THIS SPACE

Cly & State 4, FEI Number Applied 2
L A K, E H Jq R\/ \ FL b 59-3570876 Mot A i
. Countey ?;9 (".1 D'l L C§um(y .\\f\ “.L'_ 5. Cenificale of Status Desired E/ $8.75 Additional

N Fee Required

2. Principal Place of Business 3. Mailing Address H"""l ||| |||||
P\‘D\ B‘P';( 95-3 Dé""

Suite, Apt. #, elc Suite, Aol # elc.

City & State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJZOUB, SAMER S - . —
378 WHOOPING LOOP Street Address (PO Box Number is Nol Accepiaine)
1272
ALTAMONTE SPRINGS FL 32701 .
Cily F L Z'p Cade

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

" CR2E0G4 (10:00)

SIGNATURE
Sigrare, yped or or ved name of registeres agent and e if anpicabe (MOTE: Registeren Agent s gnature roguired ween -cinslating) SATT !
9. This corporalion is eligitl tisfy it FILE NOWI FEE§ 50, . - ‘
Tax ﬂfmgroquirememjaig :eiisistzﬂclis “Sf;taﬁg\ble Afté;iiir;\\ilgﬁ 200 Fee ‘,insgs %5?500_@3 10. E‘CC“E” (J?mfa‘gﬁ lF_”"a“C‘“G . $5.00 May Be
1See criteria on back) [} Make Check Payable to Departmenti of State Trust Fund Centribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ©* '
TILE P 7 Delele TITLE Ol ohange T fdgven
NARD MAJZOUB, SAMER S RANIE
steees a0oRess | 378 WHOOPING LOOP, SUITE 1272 STRECT ADIRESS
oiv-si-c¢ | ALTAMONTE SPRINGS FL 32701 -7z |
itk [ Delete TTLE (1 Change [ #
MART MAME
STREFT ADDRESS STHEET ADDRESS
CITY-5T- 2 GITY-ST-71P
TITLE 7 Delete MTLE ] Change
MAAE MAME
STRZET ADDRESS STREEY ADDHESS
Iy -SI-2IP CITY-ST-7IP
T T pelee TTLE ] Change a°
HAME NAE
STREET ADDRESS STREEY ADORESS
LY -S1-71P CITY-ST-2IP
TITE [J Dalete TILE T Coangs [ Acdition
NAME HAKT
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1- 2P
i (] Dalete “hLE () crange ] dcsien |
HAME NAME
47REZT AZDRESS STRZET ADDRTSS
CiTY-3T-2IP CIiv-ST-2F

13. | herehy cerdify that the information supplied with this filing does rot quality for the exemption stated in Sections 1198.07(3)i). Florida Statutes. | furfier certify that tha informa
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if macde under oath; that | am an office C
of the corporation or the receiver or trustee empowered to cxooute this report as required by Chapter 807, Fiorida Slatutes; and that my name appaars in S'ock 11 or B
changed, or on an attachment with apfadafess, with ail other ke empowered.

S

OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

SIGNAT

SIGNAJURE AN{]

0474149



