2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

eV ]

DOCUMENT #  P99000033122 ry *
1. Entity Name Secreta Of State :
AUTOMATED REALTY CORPORATION 03-06-2002 90117 040 ***150.00
Principal Place of Business Mailing Address
9370 SW 72ND STREET 9370 SW 72ND STREET
A222 A-222
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650910124 :
i Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e A e e s e s e . [ Name o o
FARKAS' SHIRLEY Street Address (P.0. Box Numnber is Not Acceptable)
9370 SW 72ND STREET
A2
MIAMI FL 33173 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agernt, or both, in the Stale of Florida.
SIGNATURE
Bignature, typad or printed name of registered agent and title if applicable. [NOTE- Registered Agent signature requirad when reinstating) DATE
Q. 'Tl't;tsff:rorporanqn is ehtglbij tT sz:t&stfy;ts intangible Aﬁ:ll';‘E N?\;\::;!a T;EE |?"$l;| 5:.50500 o0 10. Flection Campsaign Financing $5.00 May Bo
* Ming requirernent and lects [o da so. r Way 1, < Fee will be : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabia to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ palsta TILE [JChange  [J Addition | S
HAME FARKAS, SHIRLEY HAME 3
sTREeT aooress | 9370 SW 72ND STREET A-222 STREET ADDRESS §
CITY-5T-219 MIAMI FL 33173 CITY-ST-2IF ! w
- o
TTLE [ Delete TITLE * £]Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-21P
TITLE B IR e Cloelste - -~ §-1me - - | .= . -. . . . . .. - .~ [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ' |
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .
TTE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE 1 Detete TITLE [ Change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-2IP '
13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. Changed, or on an attachment with 37 withali o i . /
Ry 4 T A oo - /
SIGNATURE: ____ Z L 2/2/ 0z (201 Y2067
smunu;adﬂperyﬂrnmren NA”( OF SIGNING OFFICER OR DIRECTOR Fd /7 Data X ~TDavtmé Phone #




