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‘: FLORIDA DEPARTMENT OF STATE
: DIVISION OF CORPGRATIONS

MRA FAMILY PROPERTIES,

DOCUMENT # P95000075377 | (8}

1. Corporation Name

INC.

B

Mailing Address

125 S.
Miami,

Principal Place of Business

27 Road
33129

W.
FL

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

-5/

2. New Mailing Address. If Applicable

rﬁ. New Prmc(ﬁa! Office Address, I Applicfable

"4’ Dale Incorporated or Qualified
To Do Busmess In Florida

Suile. Apt. #. etc. Suite, Apt. #, etc - - . 0 9,_ 2 8,_ 95 _
5 FEINumber
I . [ — S i
City & Stale City & State 65-0609920
S ) ) i e .
Zp Country 4p Gountry CERTIFICATE OF STATUS DESIRED] »

7. Names and Street Addresses of Each Oflicer and‘or DlrectcrrtiFlonda non,

profit corporatiens must bst al least 3 drectors)

FORE COMPLETING THIS FORM.

A4 x000, (10

DO NOT WRITE IN THIS SPACE

fif e: 50

.‘JI}II:JA
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S+%3500, 10

T Taprearor

for a Cerliticate of Status

Name of Officers Street Adoress of Each
Title(s) and‘or Diractors Qitheer andror Directar City ¢+ State * Jip
1 2 I {Do NOT Use Post Office Box Numbers) 4 - o _
PSTD RODRIGUEZ, MARTA TERESA 125 S.W. 27th Road Miami, FL 33129
- .l Miami, FL..33129_ | __ . _._ . .
v RODRIGUEZ, AURELIO 120 s.w, 27th Road Miami, FI, 33129
4 Miami, FI, 33129 e -
125 S.W. 27 Road Miami, FL 33129
v KLUMPP, REGLA TERESA Miami, FL 33129 - - -
— — - . .4 4. A e - -
o -Bfiame and Aa;ess of Curr;th Hegislere-ﬂ Agt-an_t i . 9 Name and Address- 61 Né\;;f F.{egi-s-!:re-ci_héen' T
,A N ™™ e e e e
RODRIGUEZ, MARIA TERESA
125 8. W. 27th Road [ Sireel Address (P.O. Box Number s Nol Acceptable) T T
Miamj, FL 33129 I . _— S N S
Suite, Apt. # Etc
City - T [ Slale |2 Code T

Signature of

Registered Agent _

Q

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accegl the abligations of Section 607.0505. F S
, o —

e » B ] . R -
I e v i@
o " T REGISTERED AGENT MUST SIGN

- Date @ -

1. If this corporation is a non-profit with | R.S. 501(c)(3) tax exempt status, check this box D

12. Does this corporati—:")n pay any intangible tax to the
Dept. of Revenue under S._199.032, Florida Statutes.

Yés[:] No[:]

13. | go hereb
lease the Di
certify that |

under oath,

thus reinslatemant apphcation the reason’f
fees owed by the corparalion have beg

SIGNATURE:

certity that the information supplip with t(;is filing i
vision of Corporations from any Aabity of ngn-ech

am an officer or directar or

"SIGNATURE AND KYPED/OR PRINTEDNA

AE OF SIGNING OFFICER OR DIRECTOR

K/ Z

nature shall have the same

l-99

(3ee other side for
ad« iticnal information. )

{Sec other side for 1 Hformation

on intangible "ax )

13f1ly furnished and does not qually for the exemphon stated in Sechon 119.07(33(k), Fit nda Statutes ) re
clion 119.07¢3)(k) in the evenl that the information supphed s deermed exempl from pub.c access |
bwgcute this application as provided faran chapter 607 ar 617, F.S. I turther cer iy that when filing
giiminaled, the™orporale name satishes 1he requirements of section 637.0401 or 617.040°. F.5 | and that all
icated on this agplication is true and accurate, and my sig

leg: | elect as it made

Not Applicanle

$8.75 Additional Fee required
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