2002 UNIFORM BUSINESS REPORT (UBR)
P99000024736

1"

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [Jchange [ Addition
NAME MAJZOUB, SAMER S NAME
sTRE:T AGDRESS | 378 WHOOPING LOOP, SUITE 1272 STHEET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32701 CTY-ST-7P
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
B Iy e R £y 13 S S
TILE 7 Detete TILE i [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIMLE O palete TITLE [cChange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE 3 Delata TITLE O cChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

DOCUMENT #

1. Entity Name

R.E.IM. COMMERCIAL GROUP, INC.

Principal Place of Business

378 WHOOPING LOOP
SUITE 1272
ALTAMONTE SPRINGS FL 3270t

Mailing Address

P O BOX 953086
LAKE MARY FL 32795-3066

2. Principal Blace of Business,
24X Romes RoosT Ry

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #,

<ye s 1

etc.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90034 041 ***158.75

VAR WEASETARE

DO NOT WRITE IN THIS SPACE

'g& State " ft

City & State

WS, .

Applied Far
Not Applicable

4. FEI Number

59-3570876

ﬁ‘ao\

unﬂ/ Zip
twinada

, Country

$8.75 Additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAJZOUB, SAMER $
378 WHOOPING LOOP
1272

ALTAMONTE SPRINGS FL 32701

e R AN 0B L SANER .

Street Address (P.O. Box Numb®r is Not Acceptable)  — ——— — ——~-~ .. -

28 Cromes Ropst Bivo.
AUpwmpnmte

te (1]

T

rF ]
T
1
, VA FL
[l
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, i§ the SnAe of Florida.

SIGNATURE

.\"l«ou\ ”3

[-29- 02

r printed name of registerad agant and title if a&:licab\e,

(NCTE: Registered Agent sighatura raquired when reinstating}

DATE

Qv T e D LN,
= .-’Tﬁfg_f-—-_t‘.:“m;égwe_gn satisheits:ntangible: =

= ——-FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00 | oo coCamoaonFnanong_o . $5.00 vay.Be— -

Trust Fund Contribution.

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. 1 further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

itan address, with all other like empowered.

S Miiaen b

changed, or on an attachmenjfvi

SIGNATURE:

?
z

CR2E024 (9/01)

!

/-29-0% ( 457)y933500

fem‘r*s “o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate: Daylima’F'hone #



