2001 UNIFORM BUSINESS REF] RT (UBR) FILED

DOCUMENT # P97000059046 t Jan 30, 2001 8:00 am
t+ Enity Name Secretary of State

- REAL ASSETS DEVELOPMENT INTERNATIONAL, INC. 01-30-2001 90212 023 ***150.00
Principal Place of Business Mailing Address
164 SARATOGA BLVD. WEST 164 SARATOGA BLVD W
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us

R [R oA —— [RTAR I

Suite, Ap}““’\ / Suite, AM%\ / DO NGT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
‘ /\ . /\ 766524 Nat Applicable

Fee Required

V Country 1\ t-. Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

. . . o ] ,Nama\_ . - . /..

?&Uginﬂh %%A&Daﬂg’ WEST Street Address (P.O. BOW

ROYAL PALM BEACH FL 33411 — —_

eTegistered office or registered agent, or both, in the State of Florida.

Aon~Leoid SILKER

8. The above named entity submits this st

SIGNATURE He 31 el osrt 219/ 0/
Wnteu name ¢! regMand title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This M is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
. 10. Election C Fi
Tax fiing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 ° $r3§1|r23n dag;’;'r?;u“::"m"g O figjﬁ’o“gzzfe
{See criteria on back) O Make Check Payable to Department of State : '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pp [ Delete TITLE [ Change ton | &
MAME SAUSER, JEAN DAVID NAME &
stheeT Ao0Ress | 1875 EAST SUNRISE BLVD, STH FLOOR STREET ADORESS <
CITY-57-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP o
o
TITLE [ Delete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
_TALE . 71 Detete TTLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P )
TLE {J Delete TITIE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
THTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2F
TMLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required , Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, er like ef
SIGNATURE: arn: Dese! SLALIR /a///ﬁ/w (562792~ 230/
=T [ Date Daytime Phone #

SIG|




