2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033122

1. Entity Name

AUTOMATED REALTY CORPORATION

= .
L

e

SUITE B-235
MIAMI FL 3173

Principal Place of Business
9380 S.W. 7eND ST

Mailing Address

9380 S.W. 72ND ST
SUITE B-235
MIAMI FL 33173

2, Principal Place of Businegs

20 sw T2 ST

FILED

May 04, 2001 8:00 am

Secretary of

State

05-04-2001 90017 017 ***150.00

MMM

Mg

3. Mailing Address

A0 SW 1255

Jite, Apt. #, elc.

-22C

Suite, Apt. 4, etc.

22

DO NOT WRITE IN THIS SPACE

——oe— - o

iErj& State \ ity %m o q—:— ) 4. FEINumber  65-0910124 Applied For
U CLNA ; ' I Y ThA , Not Applicable
Zip Country Zip Country i , $8.75 Additional
35 \ r',g Q S@ , 33 ‘ ‘-l 2 \) S % ) 5. Certificate of Status Desired Ol Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—em— P -— - -  |-Name - .- - - -

=1~

FARKAS, SHIRLEY
9380 S.W. 72ND ST

SUITE B-235
MIAMI FL 33173

Street Address (P.Q. Box Number is Not Acceplable)

A oW M2 s 8§22 <2

YO cern FL 5% 193

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

SIGNATURE

Mol Vi

4//31%3 /.

Signature, typed o pyéd HW

V4 7 DATEZ

(NCTE: Ragistered Agent signature required when reinstating)

9, This corporaﬁw
Tax filing requiremfient and slects to o s0.

(See criteria on back}

le to satisly its Intangible

O

iefared agent an}ﬁ(ﬂf applicable.
L
v

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D _ O Delete TLE Wange [ Addition

NAME FARKAS, SHIRLEY NAME )

STREET ApDRess | 9380 S.W. 72ND ST STREET ADDRESS Cl'fs"l O sw 57 2SS ] @ ~22Z7

CITY-ST-2iP MIAMI FL 33173 CITY-ST-2IP \ Pray \* :: - L =A | 3

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE ] Delete TITLE [Jchange [ Addition
TNAME - o e T NAME —- T

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {JCchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZiP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-5T-27

TITLE CJ Deleta TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this ﬂiing
indicated on this report or supplemental report is true an

changed, or on an attachm

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida &7»3; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ent wity SSZV all ather fE e
Za

2ok /

/

SIGNA}W AND TYPED 071=
.

Bp1r) H/24¥57]
k_‘- =" Dayiimé Phone 4

J  Date

ey

RINTED N.Mf OF FIGNING OFFICER OR DIRECTOR
T 7

Fi

e

CR2E034 (10/00}



