20Q0 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V07076 - Jul 11, 2000 8:00 am

1. Entity Name

REAL ASH, INC. Secretary of State

07-11-2000 90175 022 ***550.00

Principal Place of Business Mailing Address
218 ALMERIA AVE 218 ALMERIA AVE
CORAL GABLE $ 33134 CORAL GABLE § 33134-5904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’03 Applied For
49728 .
Not Applicable

o Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SHERMAN THOMAS G Street Address (P.O. Box Number is Not Acceptable)

218 ALMERIA AVE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Ue if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
o et s s o, | ptoray 1,2000 Feowil be sssoon | ' SRl Cempaen Francing - $5.00 wa 5o
= ’ ’ ' Trust Furid Canltribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Celete TILE [ change [ Addition
NAME O'ROURKE, NOEL NAME '
STREET ADDRESS | 218 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e AVP O Detete IME Y\ [ change ] Adaisian
N SHERMAN, THOMAS G NavE
STREET ADDRESS | 218 ALMERIA AVE STREET ADDRESS
CITY-ST-2iP CORAL GABLE FL 33134 CITY-57-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ - e - STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP .
TITLE O petete TITLE h . * [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ‘ o
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP ~
TITLE [ pelete TITLE AN ) [ change  [J Addition
NAME NAME b
STREET ADCRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

oegfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccytate gnd that my signature shall have Ihe same legal effect as if made under oath; that t am an officer or director
ute ghis report as required by Chap{ier 607, Florida Stalutes and thag my name appears in Block 11 or Block 12 if
4

SIGNATURE: __+ - * (e /ﬁo Y4 ¥ 57y

SIGNATURE ANDTYPED OR FRIPVED NAME OF SIGNING OFFICER DR DIRECTOR JDaJ.B Daytims Phens # J

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporalion or the recelver or trustee empowered,
changed, or on an attachment with an address, wih al
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