- FILED
2004 FOR ¥ ROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # 553896 Secretary of State
1. Entity Name : 05-03-2004 90434 037 ***158.75
E.A. R.E. CORP.
Principal Place of Business Mailing Acdrass
400 5. POINTE DR., #2202 400 5. POINTE DR, #2202
MIAMI BEACH, FL 33139-7361 MIAMI BEACH, FL. 33139-7361
s v KRR REREELACRRA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0272742 Mot Applicable
Zip Courfry -Zip Cf)ur\try 5. Certificate of Status Deskred @/ g&g&dﬁimm
5. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent
Name
BLISS, EDWIN C
400 S. POINTE DR., #2202 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33139-7361

City FL-Fip Code

8. The above named entity submifs‘this statement for the purposa of changing #s registered office or registered agent, ¢r both, in the Slate of Florida. | am familiar with, ana accept
ithe obligations of registered ageq).

THRE

SIGHNA

N Siq'namre. wped or printed nama of registered agert and hile if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
.. -FILE NOWIll FEE IS, $150.00 8. Blaction Campalgn Financing $5.00 may £o
i After’ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
‘ S 2o DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LPT L 3 Detete e [Jchange [ Addition
U | BUSS, EC 0 NAME
STREET ADCAESS | 400 S POINTE DR #2202 STREET ADDRESS
cry-st-ze | MIAMIBEACH, FL_331397361 GITY-5T-2IP
TIOLE vs - e 3 oewete THLE O change ] Addition
NAME BLISSAIDAS. . HAME
STREET ADDRESS | 400 S POINTE DR #2202 STREET ADDAESS
CIfY-ST- 2P MIAMi BEACH, FL 331397381 CITY-8T-2IP
MILE . £ elete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS . - . f) STREETADDRESS [ .. - - - _
CHTY-ST-ZP CITY-$T-2P
TIRLE 2 velete TTLE I Change  [J Addition
NAME HAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 7] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2F
TITLE {7 oelete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o executa 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 attachment with an address, with ail other like empowered. .-

SIGNATURE: C-T75 b, EC. QLSS 2COAPR 6 F 305672 6647

SHGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




