2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29204

1. Entity Name

MAR HOW REALTY, INC.

Principal Place of Business

% KRONGOLD & BASS
201 ALHAMBRA CIRCLE, 8TH FLOOR SUITE 801
CORAL GABLES FL 33134

Maiiing Address

% KRONGOLD & BASS
201 ALHAMBRA CIRCLE. 8TH FLOOR SUITE 801
CORAL GABLES FL 33134

2. Principal Place of Business

3. Maitling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90278 041 ***150.00

Jo929y

THRFSE MR

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Mumber 59_2086637 Appiied For
Mot Applicable
Zi G Zi Count m
P ouniry P ountry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ELDA
Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, 9TH FLOOR
CORAL GABLES FL

City

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 e i applicatle (NOTE: Registered Agent signaiure requirea when seinstating)

DATE

9. This corporation is eligible to satisfy ils intangible FILE NOWNT FEE 18 $150.060

Tax filing reauirement and elects 10 do so. After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back)

O

Make Check Payable to Depariment of Siaie

Added 1o Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE P P Toee s [0 Change ] Addition
NAME FRIED;-IAMES- HAME

srreeT a0DRESS | 555 N.E. 34TH STREET, #2606 STREET ADDRESS

CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP

TITLE D- . . [ pelste THTLE [1cChange [ Addition
HAME kravgitd, BMO / MAME

SHEET AOUKESS | 2 9 ¢ A/ fy gt bt & tele STREET AGDRESS

CIiY-ST-21P é&’ﬂ / gg&/‘, Vo4 3,}153‘ CITY-ST-21P

TITLE 3 oalete TITLE [Jchange [ Additioa
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

TITLE 1 Delate TITLE [ change T Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S1-ZIP

TMLE [ peete TITLE [JCtenge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-5T-2P

T7LE ) Delets TITLE ] Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-2IP CITV-5T-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exerption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

7{3){i), Florida Statutes. | further certify thal the information
affect as if made under path; that 1 am an officer or dircctor

ol the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atia@/nem with an address, with all gther Iike empowared,

sty

if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




