2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT # V66860 ecretary of State
REAL ESTATE ASSOCIATES, INC. 04-15-2002 90001 005 ***150.00
Principal Place of Business Mailing Address
555 SW 12TH AVE TR AT 555 SW 12TH AVE RS
STE100 aoo T L STE 100 ~~ T o= T e e
POMPAND BEACH FL 33089 ) POMPANO BACH FL 33069 ’ . .
. ” RIS ARATAR Db
2. Principal Place of Business 3. Mailing Address

2100 Nw oa Baton 0 | 3100 N oca Rafon eivd

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
&CJF"ES ,OR Sé-“ies 108 Applied Fi

ity & Stale ity & Stat 4, FEI Number pplied For

FJO(EJ Q&‘h)n FL-' ;Pxxa -éafon FL/ 650359837 Not Applicable

Zip Country i 2ip . Sountry - o . Cerlificate of Status Desired. _[] . $8_,75__A_dditional
32931:Wa51 10alm Peack. | 3343)-cais) | Palm Beach, | * Torremecrsmebested -5 - ol padiies

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Robert C
PATEK, ROBERT C atek. Lobert C.
N 0.5 er is cceptal
555 SW 12TH AVE e RI00 Nw %N%ﬁge’ tivd
STE 100 3 +
pite 108
POMPANO BEACH FL 33069 City E) OI ca Q a TOﬂ FL é-;&cég?_ sl

mits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

rd M Hoseat C Lokt oS /~G-0 7

8. The above named entit

SIGNATURE
. tyfel or printed name of registered agent and Wlle if applicable, {NOTE: F{egisteredfgeﬁ! signature required when reinstating) DATE
9, This gprporatign(s eligible to satisfy Its Intangible | FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE , PVPT ] Delete TILE 1 Change  [J Addition
NAMESY PATEK, ROBERT C. . HAME
staeeT anoress | 4217 SOUTH QCEAN BOULEVARD ' STREET ADDRESS
oirv-st-ze | HIGHLAND BEACH FL 33487 CITY-§7-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2P ) e . Lo cny-s1-2Ip ‘ S . . fo . .
TITLE [ palete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TI7LE [ pelete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), 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 tiuetbe empowered Jaexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment witpr8nAddress, with er like empowerad.

o lligsen L )G p
Cliseer ¢ Dten |, tees . [ XA AEVA/A

UF SIGNING OFFICER OR DIRECTOR Data Daytim

SIGNATURE:

|

CR2E034 (9/01)



