2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000006214 Apr 27,2000 8:00 am

1. Ztity Name

| - REALTYAUCTION.COM, INC. ecretary of State

04-27-2000 90063 032 ***150.00

Prmcip.“'l Place of Business Mailing Address
Ui BRI <ELL AVENUE. SUITE 3120 701 BRICKELL AVENUE, SUITE 3120
©FL 3N MIAMI FL 33134 - -
4
Suff -, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City:A Stata . City&Stale_ . _ ,_&_EElﬂumher_:sa'ogea o o] | Applied For
* 722 Not Applicable

Zip ' ‘ ”
® Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
; _ odaName . Lo e o e -
f
/ CORPORATE CREATIONS ENTERPRISES INC. Street Address {P.0. Box Number is Not Acceptable)

/ 941 FOURTH STREET #200
/ MIAMI BEACH FL 33139

City FL -Zip Code

8. The above named entity submits Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99) -

SIGNATURE
Signature, typsd or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ian is eliqi isty i i Ht . . .
9. Thlsfp.orporatlc':n is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
. (See criteria on back) : O Make Check Payable to Department of State
| 1. - .. OFFICERS AND DIRECTORS -12. - ADDITIONS/ CEANGESFE-QEEICERS AND DIRECTORS IN 11
T DP T oome e ) ChAce L @ WEshange [ Adition
NAME FARKES, MICHAEL NAME .
+ sireeT ADDRESS | 701 BRICKELL AVENUE, SUITE 3120 STREETADDRESS [Wo v cote S elli v—
| cmv-stze | MIAMI FL 33131 CITY-ST-TIP
| T DSTV O3 Delete i Ol Change ] Addition
‘i NAME KALIMI, JAMEE NAME
sTreeT sporess | 701 BRICKELL AVENUE, SUITE 3120 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33131 CITY-ST-2iP
TITLE . } O eiete TLE O change [ Addition
NAME NAME
STREET ADDRESS |, T STREET ADDRESS
CITY-ST-2IP * + » T s CITY-ST-2IP
TITLE | ' T e O celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME »
STREFTADCRESS | — __STREET ACDRESS ) - B ~ e
CITY-ST-2iP CITY-8T-2IP
TILE [ Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowegBd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachp an address, withfalt other like empowered.
St DGR o T Y 4 N
SIGNATURE: Q[..  Jftnee WAL, \[.c@ve&clm-\ \\\\%\m 205352718
'TED NAME OF SIGNING OFFICER OR DIRECTOR - Date i Dayume Phane #




