2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # S60586 Secretary of State

1. Entity Name LR ¢ sfe ke
MITCHELL INTERNATIONAL REALTY CORPORATION 01-27-2003 50154 045 77130.00

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD : 2100 PONCE DE LEON BLVD
o o

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us : RO TRARAR AR
inci | 3. Maiting Address v h

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-026998? Not Applicable
le_ ; Country [ Zip . . Couniry . ._B._Certificate of Status Dasired [ $8'75 Additjor‘:_al -
- . o A - - Fee Required:-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL BETTY

Street Address (F.O. Box Number is Not Acceptable}

2022 FISHER ISLAND DR.
FISHEFI ISLAND FL 33109

City FL Zip Code

(NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
ﬂer May 1,2003 Fee will be 5555 00 Trust Fund Contribution, [ Added to Fees
Make Check Payable lo Florida Departmént of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e (3 Change [ Adaltion
NAME MITCHELL, BETTY NAME
staeeT aooress | 2022 FISHER ISLAND DR STREET ADDRESS
orv-s-z2p |FISHER ISLAND FL 33109 CITY-ST-2IP
TITLE D ] pelete TITLE [J change [ Addition
NAME MITCHELL, RICKEY C NAME
STREET ADDRESS | 2022 FISHER ISLAND DR STREET ADDRESS
orv-st-ze - |FISHER ISLAND FL 33109 N S - S
TME 3 celete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete TITLE ] Change ] Addition
NAME . . NAME
STREET ADDRESS o STREET ADBRESS : e
CITY-ST-ZP . CITY-5T- 2P . -
TIME [ Delete TITLE (] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ‘ ' CITY-ST-2IP -
TITLE ] petete HTLE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with other like empowered. /
SIGNATURE: éMt’ CEACCCTTD) BEFTY A/TCHeLL % 36!5'-—444-—7&53

SIGNATURE ANDT\"P&‘ CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



