PROFIT
CORPORATION i Sandra B. Martham
ANNUAL REPOR1 Secratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name
MIAMS REALTY CENTER, INC. I“ | I
Principal Place of Business Maling Address
CAPITAL BANK BLDG. CAPITAL BANK BLDG.
1666 KENNEDY CAUSEWAY. SUITE 403 1666 KENNEDY CAUSEWAY. SUITE 403
NORTH BAY VILLAGE FL 33t NORTH BAY VILLAGE FL 33141
3. Dato Incorporated or Qualifed | 3a. Date of Last Report
080571874 05/01/1995
12. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 28] 59-1549610 | [ Not Applicabie
[ Suite, Apt. ¥, eto, Sulte, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 Agditional
22| -2?1 Foa Required
| _ Gity 8 State City & State €. Election Campaign Financing $5.00 May Be
23—1 —2—5[ Trust Fund Conlribution 0 Added to Fees
| Falel | Caountry | Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
241 251 29] :E] Florida Statutes [ Yes [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MISRAH!, ISIDORE .
y . 82} Sue ress (P.0. Box Nymbey is Not Acceptable)
6423 COLLINS AVE., APT. 208 ROE N w. 5T St., Apt. 517
MIAMI BEACH FL 33141 83
84| City 85| ZpC
Miami FL || 35198

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purgose of changing #s registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors, | hereby accept the appointment as regisierad agent. t am
tamitiar with, and accept th2 obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ e . .. I e
Slgnat.re, typed or pricted name of registared agant and tite f agolicable INOTE Regislared Aganl sigazture required when renstalng) DATE
12 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PIS ] DELETE 11TE [0 change  [] Addition
NAME MISRAH, ISIDORE 1.2 NAME
SIRELT ADDRESS 8805 NW. 52 ST. APT # 517 13 STREET ADDRESS
Giy-stzp MAMIFL 33178 A CIY-51- 2P
TILE 7] DELETE 2.1THLE [ Chance  [] Addition
NAME 72 NAME
STHEET ADORESS 23 STAEEF ADDRESS
CITY-S1-21P 24CITY-51-2F
TMLE [ DELETE 3 1TITLE [] Change  [] Additien
NAME 32 NAME
STREFT ADDRESS 3.3 SIREET ADDRESS
| GIry-stap 34 OTY-5T- 2P
THLF ] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2P
THLE [C] DELETE 5 1TIME [1 Change ] Addiion
RAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Gil¥-S1-7ip §4CTY-8T-2F
THLE 7] DELETE € 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREE T ADDRESS 63 STREET ADORESS
| CITy-S1-21P 6.4 CIY-51-2IP

14. [ do hereby certify that 1re information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annuat repor! or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under
oath: that | are an officer or director of the corporation of the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Elgck 13 if changed, or on an atlachment with an address

SIGNATURE: —; Isidore Misrahi  4-26-96 305/861-6002

NAME OF SIGNING OFFICER OR DIRECTOR Date Bayvie Prone

1

NATURE AND TYPED OR PRINT}

CR2E034 (12/95)




