FILED
2003 FOR PROFIT CORPORATION Jul 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S53134 Secretary of State
1. Entity Name f 07-15-2003 90023 005 ***550.00
MORTGAGE AND REALTY INVESTMENT CORPORATION OF T
E SOUTHEAST
L \/
Fincipa\ Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
00 . 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
L E ARV G
2. Principal Plage of Business ' 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0263896 Not Applicable
Zip L Country Zip Country 5. Certificate of Status Desired O ?eae-;esq Sgggﬁonal
6. Name and Address ot Currenl Reglslered Agenl ‘ 7. Name and Address of New Registered Agent )
Name
POLLEH' NEALE J o Street Address (P.Q. Box Number is N(;l Acceptable)
550 BILTMORE WAY " b "
#700 5
CORALHGABLES FL3313‘!' City . FL Zip Code

8. The abyye named entity"submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registeted agent.

E‘GNATUHE _
: -"= "Signatura, typed of printed name of registerad agent and tide if applicable. (NOTE: Registerad Agert signature raquired when reinstating) DATE
?I&E NOW!IL..FEE IS $150.00 i N
9. Eleclion Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 R Trust Fund Contribution. O Added to Fe\;s
Make Check Payable to Florida Departmient of State .
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP Y O petete TITLE O thange [ Addition
NAME CAMNER, ALFRED A N weme
staeer aoneess | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
crv-si-zr - |CORAL GABLES FL CITY-57-7IP
TIME ST O Delete e Clchange [ Addition
HAME CAMNER, ANNE § NAME
street aboress | 550 BILTMORE WAY #700 STREET ADGAESS
GITY-ST-7P CORAL GABLES FL 33134 CITY-ST-7IP
CTMET T : e = T N [ Tefsle TTLE -~ - - o= T T T [ change [ Addition
HAME CAMNEH DANIELLE NAME
street ancress | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
CITY - ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE v O Delete TTiE [ Change ] Addition
NAME CAMNER, ERRIN NAME
streeT apchess | 550 BILTMORE WAY #700 STREET ADDRESS
crv-st-ap - |CORAL GABLES FL CITY-ST-2P
TILE v [ pelete TITLE [ Change  [C] Addition
NAME CAMNER, LAUREN NAME
street aooress | 550 BILTMORE WAY #700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-ZiP
TITLE 1 Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filin c? does not qualify 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like smpowered.

QAR o Jroadil o s g S B () i
SIGNATURE: ol URE HEmae ey TR R e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV Dae b Daytime Phone #

AV 9858220

CR2E034 (10/02)



