2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G60615

1. Entity Name

REALTY ASSOCIATES INTERNATIONAL, INC.

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90079 034 ***150.00

Mailing Address

285 SARAH PALM TERR
BOCA RATON FL 33432-7432

Principal Place of Business

285 SARAH PALM TERR

BOCA RATON FL 33432
: [FRVATRVEVR Qi N |

us us
U T e BT il ||| T
VLD SReEe Prim Jeiie 983 Ceode PHm 1eux
Suite, Apt. S-SRI A Suite, Apt. #PyRA A1~ DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEJ Number Applied For
59-2541208 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired 1 $8'75 Additional
_ N . . e Ty - R Ay Rl ‘ Fee Required. __ -
.7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVENHOUST, PAUL § ;
! Street Address (P.O. Box Number is Not Acceptable)
283 SABAL PALM TERRACE
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and tile f applicable.

(NQTE: Regisisred Agent signature required when reinstaling}

DATE

9. This cerporation is eligible to satisfy its Intangitle
Tax filing reguirermnent and elects 1o do so.

{See criteria on back)

|

FiLE NOW#!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE O Change  [[] Addition
NAME GRAVENHORST, PAULS -, NAME

streev aporess | 283 SABAL PALM TERRACE STREET ADDRESS

LIy -ST-2IP BOCA RATON FL 33432 CATY-ST-2IP

TITLE DVP [ pelete TITLE [ cChange [ Addition
NAME WORKMAN, DAVID L NAME

sreet anoress | 283 SARAH PALM TERR STREET ATDRESS o
crv-st-zp __1-BOCA RATON-FL 33432 T T e = s Cali =

TME [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IF

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2P

13. | hereby certify that thaiolens
#bort of supplemental repart 15 TTsg

indicated on this

OR PRINTED NAME

powere

ienwawppliecl wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(), Flerida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d¥o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

310~ Ey-4£-1335

OF SKaMNT BrFICEA OR DIRECTOR

Date Daytime Phone #




