2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000044736 Secretary of State

1. Entity Name

PALM BEACH REAL ESTATE & INVESTMENTS, INC. 03-03-2002 90101 036 ***150.00
Principal Place of Business Maiting Address

1401 $. MILITARY TRAIL. SUITE G4 1401 S. MIUTARY TRAIL. SUITE G4

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406

A

2. Principal Place of Bysi

1000 <o [MihiArY TRAVL aig?ﬂgm%oes.sﬁhhjrdﬁ\! TPH L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. # etc.
Sutke F Sude ~F
City & State City & 5 4, FEI Number Applied For
MS'\' pﬁ\m E)Gﬂd—l FL: W&S‘l‘ jﬁ;a(m .f)gf}d-], F’ 65—0921267 Not Applicable
Zip untry Zip : ountry » . 8.75 it
3 54‘ 5 ’_l%([M &fﬂ(“’ 2, 54‘ 5 ’éA\M E)EE : ” 5. Certificate of Status Desired O ?ee Reqlﬁf:c'lt"’”a'
- - -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" 'Name~ 7° - v~ v . .
FALS'A’ JOSEPH Street Address {P.C. Box Number is Not Acceptable)
1401 S. MILITARY TRAIL, SUITE C4
W. PALM BCH FL 33415

City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

]

SIGNATURE
Signature, typed or printed name of registarsd agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This (I:.orporatic.m is eligible to satisfy its Intangible FILE NOW!H' FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palate TLE [ Change [ Addition
NAME FALSIA, JOSEPH NAME
v streeT A0DREss | 621 P STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
d TTLE J Defete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE o e O pelete LE [ Change [ Addtion
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ‘ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart gr supplemental report isgge and accurate and tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
cn;]the cgrporation or fhe rec or trustee empodging to execute t gport agffequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if
changed, or on an &t

SIGNATUR

ND TYPEQ )NQNAME rﬂsmnme OFFICER OR DIRECTSR Date Daytime Phona #

Mar 03, 2002 8:00 am |

CR2EQ34 (9/01)



