2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075751 Jan 31, 2001 8:00 am

1. Entity Name f
REALTY ASSET SHAREHOLDINGS, INC. ¢ Secretary Of State
01-31-2001 90267 035 ***158.75

Principal Piace of Business Mailing Address
8571 GLENCAIRN LN 8571 GLENCAIRN LANE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘05351 86 Applied For
. Not Applicable
Zi Count Zi Count
P ounry P untry 5. Cerficale of Status Desied 1 $8+79 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent
Name
GLICKMAN, FRED E ESQ
Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD SUITE 508
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturg, typed or printad hama of registered agsnt and titls if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lhlsfﬁ.()rporat\o.n is ellg:blg t? s:?lls;fy:jts Intangible FILE NOW!!I FEE |$i“$150.50: 00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change ] Addilion
NAME SHARKEY, PATRICIA M NAME
STREET ADDRESS | 8571 GLENCAIRN LN STREET ADDRESS
CITY-ST-2IF MIAMI LAKES FL CITY-S§T-2IP
TITLE [ palate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MmeE T ThoTm o T T O pelse ME T O change [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE U Delete TIHE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-5T-2IF
TITLE [ pelete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-ZIF
TIE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-2IP
13. | hereby cenrtify that the mformatlon 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 [apem-e aglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporgtfon or 1he receiver tmyustee empowered to execute t rt as required by Chapter 607, Florida Statutes; and that my name ap| ars inBlock 11 or Block 12 if
changed, or dg an attachment with a 55, with & r like emppwirgd.
SIGNATURE: : . Rrﬂwn MSmers [-1-o0 -3166
SIGNME AND TYPED OR FRINTED NAME OF SI‘NING OFFICER DIR Date Daytime Phone #

CR2E034 (10/00)



