¢l

2001 UNIFORM BUSINESS REPC:T ﬁbBR)

FILED

DOCUMENT # P98000030435

1. Entity Name

RADA REALTY CORP.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90179 010 ***150.00

Principal Place of Business

1600 NE 12TH TERR.
FT. LAUDERDALE FL 33305

Mailing Address

1600 NE 12TH TERR.
FT. LAUDERDALE FL 33305

A

2. Princigal Place of Business 3. Mailing Address
40% S. AnpREwWs Av e, 4oz S Avarews Pve,
uite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vITE oY Suve |OoM
City & State City & State 4, FEl Number " Applied for
. ' C ZQ oA E ) PL % . U OPE OH‘LE FL.- 11 3305591 Not Applicable
gp-s 30 \ Country ?Zgle-b"’bo 3 Country 5. Certificate of Status Desired O gg'ggl‘:\i?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RSP ki1
ULLIAN, MICHAEL B e
' Stieet Add P.O. Nurmb: Not A it
1600 NE 12TH TERR. ABE B RSBy e
FT. LAUDERDALE FL 5

‘§U‘\T’E. \Ok(-
Cl. Lauoe todfLE

FL

LZEon

8. The above named

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ichael ullian , Presidert I/IQ/O [

Signature, iypad or prntad name of ragistered agent and lite If applicatila

(NOTE: Registered Agent signatura required whan reinslating} DATE

9. This corporation is eligible to satisfy its Intangible FILE
Tax fiting requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee wiill be $550.00
Make Check Payable to Department of State

NOw!1! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE D™ Change [ Addition

NAME NAME

ULLIAN, MICHAEL 4 = Ao . Ave Quwe o4

STREETADDRESS | 1800 NE 12TH TERR. STREET ADDRESS o% .

CIFY-ST-2IP FT. LAUDERDALE FL 333065 CITY-ST-2IP -F(- . LA.J oER.OME ﬁl, 53‘50\

TITLE [ Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange ] Addition
L NAME R R ; A NAME

STREET ADORESS - T STREET ADDRESS | ~ e e e I - - _

CITY-ST-ZiP CITY-ST-7iP

TITLE ] Delste THLE [Jchangz ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE O change [ Acdition

NAME KAME

STREET ADDRESS STREET AODRESS

CITY-$1-2IP CITY-S1-2IP

13. | hereby certify that the informatt
indicated on this report or sy

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rt i ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

Michoel Ui lian 954833 -Q903

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ifiafo!

Date Daytime Phorie #

<




