2003 FOR PROFIT CORPORATION

UNIFORM BU

FILED
Apr 16, 2003 8:00 am

VAT

DOCUMENT #

1. Entity Name

S569399

COMMERCIAL REAL ESTATE GROUP, INC.

SINESS REPORT (UBR)

G

ecretary of State

04-16-2003 90214 044 ***150.00

nv

Principal Place of Business
500 OSCECLA AVE

#203

WINTER PARK FL 32783
us

Mailing Address

P.O. BOX 2356

WINTER FARK FL 3279
us

ARG

2. Principal Piace of Business

THO D i D

3&%%X835(p

Suite, Apt. #, etc.

A,

m/CHECK HERE IF MAKING CHANGES

Applied For

\}\\C\I?\ S@é‘pQ(t_ ‘ (. C“u:& it_a:te

4. FEI Number 59-3073615

Not Applicable

Zip Country Zip

22189 oo 22150

O

5. Certificate of Status Desired

$8.75 Additional
Fee Reqguired

6. Name and Address of Currant Registered Agent. . -

C?unlry - ql C

7.-Name and Address of New Registered Agent

NIMKOFF, LOUIS H.
500 OSCEOLA AVE
#203

WINTER PARK FL 32789

Name

[NV

KOFE Loos B .

Street Address (PO, Bo
740

!

x Numper is Not Ac table)
i VRSN

Wrnlee e

FL

<5189

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

the ohiigations regisW
smwmuns’é*" -

Lovis H Altatte-RA~

alislos

Signature, typad or printed name of registered agant and litle if applicable

{NOTE: Registered Agent signature requiréd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makia Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me | PD O Delete TMLE [ Change [ Acdition g_
NamE NIMKOFF, LOUIS H. NAME =
sreeTanoress | P.O. BOX 2356 N/A STREET ADDRESS 3
orv-st-ze | WINTER PARK FL 32790 CITY-ST-2P <
TILE VPD [ Delete THLE [Ochange [ Addition %
NAME NIMKOFF, LEE ANNE NAME

streeT apoRess | PO ROX 2356 N/A STREET ADDRESS

CITY-5T-ZIP WINTER PARK FL 32790 CITY-ST-2IP

TILE e o 5 Celete . THLE ) . [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ pelete THILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo ~

changed, or on an attachment wit

n address, with all other like e

SIGNATURE:

C{/B/O? 4os-3369

* SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




