FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P99000106153 Secretary of State
1. Entity Name 05-08-2003 90152 028 ***150.00
REAL ESTATE AND VALUE ASSET MANAGEMENT CQO.
Principal Place of Business Mailing Address
$6 EAST DI UDG DRIVE 18 EAST DI LIDO DAVE
MiAMI BEACH FL 33139 MIAME BEACH FL 33139
I I [ AR TR

Suite, Apt. #, etc. Stite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 095 Applied For

65 8468 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Nameg
RIGG; MATTHEW V

Street Address (P.O. Box Number is Mot Acceptable)

18 EAST DI LIDO DRIVE
MIA!»!E BEACH FL 33138

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the okligations of registered agent.

SIGNATURE '
Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatre required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
9. Election C. ign Fi i
Ater Wy 1, 2000 Fam wi b $55000 CoclonCopam s ) $5.00 uy e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ change (] Addition
NAME RIGG, MATTHEW V NAME

street anoress | 18 EAST DI LIDO DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE O elete TME [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-2IP
JME s e : - [ petete TITLE = - [JcCrange [ Addition
NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

TLE [ Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TINE [ oelete MLE [Ocrange [ Addition
NAME L KAME

STREET ADDRESS C STREET ADDRESS

ory-st2p | o e .. [ cy-sT-zP . o e

TLE . U B N1 - TITLE e . C e e |:| Change [:] Addition
namg " O L ettt Tl T Ll T NAME B D
STREETADORESS | oot o ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cetlify that. the information;supplied with-thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplememal report is trde and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e powered toe this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl alj othe] like erppowerad.

SIGNATURE: JBPSE wRED %/2‘% /05 ey 532 -4BEy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬁl?ﬂ ©R DIRECTOR Date Daytime Phone #

S15LEW0)

dd

CR2E034 (10/02)



