FILE NOW: FILING FEE AFTER MAY 1ST 1S-$550700 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (304883 (6)

. Corporation Name

M. ALCORTA REALTY. INC.

R AR

Principal Place of Busingss Malling Address
9100 SUNSET DR 9100 SUNSET DR.
MIAMI FL 3N 73 MIAMI FL 33173
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
__10/19/1982
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E 26 _59-2443114 Not Applicable
Suite, Apt. ¥, elc. Siite. Apl. #, elc. - . $8.75 adaitional
rz—-z-] )-Eﬂ B. Certificate of Status Desired O Foe Raquired
City & State Gity & State 8. Election Campaign Financing $5.00 may o
2 28 Trust Fund Gontribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer intangible
[24] 25 29)] 30 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragletered Agent
81| Name - -
ALCORTA, MAXIMILIANO A coe 70, Haxs 01114 v
4430 SW. 80TH AVE. 82| Street ?szs 5.0. %ber is N;tﬁfcé»}abgy
MIAM FL 33165 4& ‘

83

/) _
84| City f/ : B5| Zip Cod
" ie cassT FL [*[ 3575
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staterment for the purpose of changing its registered

office or repistered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm lamiliar with, and acceapt the obligations of. Section 607.0505. Florida Statutes.

SIGNATURE
Signaturs, typod or printed namo of regrstored agant and litlo i apphcable (NGTE. Ragistared Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
e 1) [T okLeTe 11TITLE [T Change L7 Agdition
NAME ALCORTA, MAXIMILIANO 12 NAME
swreeTaporess | 9900 SUNSET DR. 1.3 STREET ADDRESS
CITY-$§1-2IP MIAM FL 14 CITY-ST-ZP
THE | WETES 21TILE L Change 1] Aadition
HRAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2P 2 4CITY-5T-2IP
TIRLE - [T oerere 31TIME O chage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- P 34, OTY-ST-2IP
TLE 1T oeceie 41TME Dl chenge  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-20P 44 CITY-ST-ZIP
THLE [T pevere 51 TiNE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 54 CITY-5T- 2P
TLE [TJ oreete 65 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CilY-ST-2IP 64 CITY-ST-21P
14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same_legal effect as if made under oath; that | am an
afficer or direcior of the corporagon or the raceiver or trustes empowered 1o execdte this report as required by Chapler 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, % on,any atlachmant with gn adgress.
SIGNATURE: ___ 74 ﬂ//;/é L 3./7:7/ S22 70- Sty

INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF IARECTOR Date Deyiime Fhone # O2404TE

CR2E034 (10/97)



