2000 um;onm BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000052364 ) Jan 25, 2000 8:00 am

— 1. Entity Name

PROPERTY AND REAL ESTATE CONSULTANTS, INC. Secretary of State

01-25-2000 90070 020 ***150.00

_ Principal Place of Business Mailing Address
S |92 JEFFREY STREET . 92 JEFFREY STREET
= BOCA RATON FL 33487 BOCA RATON FL 33467-4180 VUYL
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65-0932306) Not %5
o Zp Country Zip Country 5. Certficate of Status Dested ~ [] ~ $8-7 Addiional
‘ ’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 e ———————— = T g Rt T T Narne ’ .
! COHN, SCO“ E Street Address (P.0. Box Number is Not Acceptable)
315 SE 7TH STREET
{ SECOND FLOOR S
E FORT LAUDERDALE FL 33301 B City FL Zip Code
k
£

8. The ahove named entity submits this statement for the purpose of changing its reqistered office or tegistered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed of prated name of vegistersd agent and tile  epplicanle. {NOQTE: Registarad Agant signatura recuired when taingtating) DATE
9. This ‘c:.orporat]gn is eligible 10 sarisfy its intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may e
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. m] Added to Eees
(See criteria on back) 4 Make Check Payabls to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
i TILE D O pelete LE [ change [ Additic

HAME KUHNERT, PETER NAME

STREET ADDRESS | 962 JEFFREY STREET STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33487 Ty -5T-2P
i‘ TLE [ Delete TILE [ Change [ Additc

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIE ) O-oelete - TTLE - - o [ Change 7 Additic

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1-2IP CITY-S$7-2IP

THLE 1 oelete TITLE [J Change [ Additic

NAME NAME

STREET AUIDRESS STREET ADDRESS

CITY-ST-2IP CIY-$7-2IP

TITLE [ beiste TITLE [ Change [ Additic

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addtic

HAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2iP

13. ) hereby certify that the information suppliad with this %iling does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 corporation or the receiver or rugies empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 1210

- changed, or on an attachment with grraddress, with all other like empgwered.
Hr—e-—~]
SIGNATURE: Aol T TUTRED 0l lok |00
SIGNING OFFICER OR DIRECTOR r Date ‘L Daylime Phone #




