-~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI CITY REALTY, INC.

DOCUMENT # G80656

Principal Place of Business

6367 SW 40TH ST
MIAMI FL 33155
us

Mailing Address

P.0. BOX 145322
MIAMI FL 33114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc,

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90307 028 ***150.00

I

|

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEl Mumier

59-2355593

Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired ]

$8.75 Additional

Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, JOSE A.

Name

Straet Address (P.OL Box Nurmber is Mot Acceptable)
425 ALMERIA AVE.
CORAL GABLES FL 33134
City FR Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered off ce or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeo or printed name of registered agent and ditle if anpicatye. iNOTE Registered Agenl s'gnature reguired when reinstating} DATE
i i i i H i H =1 = i o w) [a3
9. This f:prporathn iz eligible to satisfy its tntangible f ii_nx: NOWII FEE §$ $150.00 10. Election Campaign Financing $5.00 way e
Tax filing reguirement and elects to do so After MAY 1, 20601 Fez will he $550.00 ; Y

& Trust Fund Contribution. Added to Fees
(See criteria on back) O iake Check Payable {o Dapartment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeE PTD ] Delete 7L O change [ Addition

NAE RODRIGUEZ, JOSE A. NAME

STREET ADDRESS 425 ALMERtA AVE STREET ADCRESS

GIIY-51-21P CORAL GABLES FL CITY-87-21°

THLE 1 Dalete His {] Change ] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP Cly-ST-2IP

1ITLE O pelete TTLE ] Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

THLE [ Delete 11ILE ] Change  [] Addition

NAME HAME

SIRELT ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITe-S1-2iP

TITLE (1 oelese T [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2:P

13. L hereby cerlify 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 thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the regejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an address, wit other like empowered.

S A ’ J -
SIGNATURE: M1l (L. Jose A, RoDRIGUEL 0#-/F-0/  Zo5-LLl]d945

/meunune AND TYPED OR PRINTED NAME oy&uaums ORBICER OR DIRECTOR

Cate Daytire Phone #

.

CR2E034 (10/00}



