2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000075751 Apr 21,2000 8:00 am

1. Entity Name

REALTY ASSET SHAREHOLDINGS, INC. | ecretary of State

04-21-2000 90110 013 ***158.75

Principal Place of Business Mailing Address
85T GLENCAIRN LN 8571 GLENCAIRN LANE
MIAMI LAKES FL 33016 : MIAMI LAKES FL 33016-1467
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number asLsas
65-0535186 Not Apph‘cable

Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Aditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

GUCKMAN; FRED E ESQ Sireet Address (P.O. Box Number is Not Acceptable}

9200 S DADELAND BLVD SUITE 508

MIAMI FL 33156
City FL Zip Code

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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This ‘c'orporalifm is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ change [ Addition
NAME SHARKEY, PATRICIA M NAME
STREET ADDRESS | 86571 GLENCAIRN LN STREET ADDRESS
CiTY-5T-2IP MIAM! LAKES FL CITY-ST-2IP
TITLE 3 Delstz TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
" NAME - T - NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-2IP
TLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cimy-81-2¢
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADURESS
CTY-$T-21P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicalgaor eped Or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
dorporation or the reejver of trustee empowereg tgfexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ad, or on an attachment™wigy an adaregs, with .’1" gher ikegmpowared,

SIGNATUREBE AL Leisd V=fKea ‘r:.h’f??;,é'/fﬂnf@?cm/‘// SM}' Y1400 Zo&”/5’22~2/éc,

" SIGNATURE AND TYPED OR PRINTED NAME OF S@NG OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



