1. Entity Name Secretal y O State
R.A. REAL ESTATE HOLDINGS, INC. 03-05-2002 90140 033 ***150.00
Principal Place of Business Mailing Address
A2 SW. 3RD AVENUE 221 SW. 3RD AVENUE
MIAMI FL 33129 SUITE &0 -
2. Principal Place of Business 3. Malling Addrgss ’ “ '“' ] | '
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
650956766 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8'75 ﬁfdditional
Fes Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqisterad Agent
Name
Rodolio E, Pita
FRIEDMAN, HARRY J Street Address (P.O. Box Number is Not Acceptabla)
1221 BRICKELL AVENUE 2121 SW 3rd Ave., Suite 800
MIAMI FL 33131
City | Zip Code
N Miami FL | “55T%
8. The above named entity submits th ] anging its registered office or registered agent, or both, in the State of Florida.
GNATURE
registarad m lmlcable. (NOTE: Registered Apant signature required whan reinstating) DATE
) S A ) t
9. :'hls corporalion is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 L 0
iteri Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O Delete TITLE (R change [ Adcition
NAME PITA, RODOCIO E NAME Pita, Redolfo E.
Sreer sooress | 2121 SW 3RD AVE, STE 800 STREET ADDRESS
CiTy-51-2P MIAM) FL 33129 CITY-ST-21P
TITLE [ Delete TITLE 1 Change 3 Addition
NAME ’ NAME -
STAEET ADDRESS STREET ADDRESS
CITY- ST-21P ' CIrY-§7-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMLE O Detete TIIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITy-ST-2IP CITY-ST-2iP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
& thi Boas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JIRED 'Qj[“‘( {o’).- 30s/2%S ~a|

RINTED NAME G slGWOFFlcen OR DIRECTOR \ Bate Ddytime Phone #

-

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemantal report is true and.a
of the corporation or the receiver or trustee empoy
changed, of on an attachment with an addrege

SIGNATURE:

AV 98610

CR2E034 (9/01)



