2000 UNIFORM BUSINESS REPORT (UBR) i e e e e e

DOCUMENT # P99000037906 *+ - FILED
Lcinoh;;::g;cm REAL ESTATE INVESTMENT -GROUP, CORP Apr 2 7’ 2000 8:00 am
adi ecretary of State
02-29-2000 90113 002 ***150.00
Principal Place of Business Mailing Address
C/0 DAVID TORCHIN. CPA. PA GJO DAVID TORCHIN, CPA. PA
8211 WEST BROWARD BLVD.. SUITE 200 8211 WEST BROWARD BLVD.. SUITE 200
PLANTATION FL 33324-2726 PLANTATION FL 33324-2743
T ; - (OERASERIOU MO
2, Principal Placa of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; ‘ Applied For
. {95’ 09/ 40 éO tlot Applicable
&ip Country Zp Country 5. Certificate of Status Desited O ?ge‘ggq ‘ﬁ?:ci’ﬁonal
~ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
Name
TORCHIN, DAVID CPA -

Street Address (PO, Box Number is Not Acceplable)

8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2726

/\ n City Fg Zip Code

8. The above named entity sulimits thigstate or the purpose of changing its registered office or registerad agent, ar both, in the State of Florda.

SianATURE VAP . R ——
B < ‘ m—SInnaturs aped or ::r\nl Md agont anc w‘ 519__{?::11?. Y (r‘__dﬁ_l“f?: H??nstemd Agent signaturs required whan reinstating} DAIE
. - . . .- o N . l' I

9. Ihes corparation is eligible to satl&'fly ita I%/ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax fling rRnuifemant and glacis to do 5. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 hdded to Faes

{See critaiia on back) ) Make Check Payable 1o Department ot State
M., . o . . L OFFICERS ANDODIRECTQRS « . - "y | 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
wE P‘QE‘_@ ' @" ' T T F detere TLE Ol Change [ Additien | S
we Yo trero Wilipr Dpsple e 2
STREET ADDRESS | 79 g‘ﬁq. = STREET AODRESS Q
GiTy-ST-ZIP =l CITY-SY- 2P ‘é—'
TITLE TME 3 Change [ Addition | O
NAME NAME
STREET AORESS STREETACDRESS | _ )
CITY-S7-2IP CITY- 571-21P )
e 7 D¢lete TILE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CY-§1-21P CITY-$7-11P
THLE ] Derste TITLE [l crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-$T-2IP
TTLE [ pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-S1-2P
TITLE ] petete HILE O crange [T Addilien
NAME NAME :
STREET ADDRESS STREET ADDRESS

81~ _ST-2P
CITY-ST- 7P ~ . /7' GITY-ST-21

13. | hereby certify that the information supglies with|this filing ge@s not4uali
indicaled on this report or supplemegpftal report isftrue ang
of the corporation or the receiver griirustee empyg
changed, of on an attachment wjn an address

fy lor the exemption stated in Section 119.07&3){0. Florida Statules. | further cértity that the information
d that my signature shall have the same legat effect as if made under oath; that | am an officer or dirscior
s report as required by Chapler 607, Florida Statules; and that my name appears in Slock 11 or Block 12

SIGNATURE:

; -
NG @rri mccron F Date Daytime Fhono &
HRE o (T ES




