FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNJAL REPORT

1999

Katherine Harris ecretary Of State

Secretar: of State

DIVISION OF C ORPORATIONS 04-26-1999 90266 005 ***150.00

DOCUMENT # K19387

1. Corporatic:n Name

MIAM! LATIN REALTY, INC.

1 RATAAR PR O

FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

Principal Pla :e of Business Mailing Address
6343 SW 40TH ST 6343 SW 40TH ST
MIAK FL 33155 MIAMI FL 33155
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1988
2. Principal ?lace of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] 26] 65-0048370 Nat £pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . it
E] Ap E] " P 5. Certifca e of Status Desired ) $8Fe-£i$. ::-t:;nal
City & 8tte  —— ——— = -~ -~ City & State ; - “7 7 | 6. Election Campaign Financing O $5.00 May Be
E\ . ;s—| Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Irtangibte
;l EI 29 ;l Persone | Property Tax. s ClNe
9. Name and Addrass of Current Registered Agent 18. Name ¢ nd Address of New Reglsterec Agent
81| Name
ESCRIBANO, JULIO
6343 SW 40TH ST 82| Street Adtress (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 83
84| City Fl 85| Zip Ccde

11. Pursuant to the provisions of Se.tions 607.0502 and 607.1508, Florida Statut2s, the above-named col poration submits: this statement for the purpose «f changing its re gistered
office of registered agent, or bot, in the State of Fiorida. Such change was authorized by the corpora‘ion’s board of drectors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURIZ
Signature, typed or printed har e of registerad agent i nd bile if applicable. (NOTE: Registered Ageni signature requi ‘ed when réinstabrg) DATE

12, 1JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TITLE PSD [ DELETE 1ATITLE [Change [ Addition
NAME E£SCRIBANO, JULIO 1.2 NAME

sweeranoress| 2331 S.W. 92ND PLACE 3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-51-2IP

TITLE ] DELETE 21TITLE [JChange [ Addition
NAME ] 2.2 NAME

STREET ADDRE!:S 2.3 STREET ADDRESS

CTY-ST-2P | 2.4 CITY-ST-ZP
THLE . —— — - —- 1 DELETE - AATRE — - |- ——— = - C e ] Change — -} Addition-
NAME 3.2 NAME

STREET ADDRE'S 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-ZIF

TME 1 DELETE 41TILE [IChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST. 7P

TILE [l DELETE SATILE {JChange  [[] Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T.7P

TME [] DELETE 8.4 TITLE [lcChange (] Addition
NAME 6.7 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-87-ZIP

14. | hereby certify that the informarion suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (11/98)

officer or direcior of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapte r 807, Florida Statutes; and th y name appe:rs in
Block ~ 2 or Block 13 if cha )or on an attach ment with an address, with 4l other like empowered. ( 0;2 é pt
- : p > i
, ” -
SIGNATURE: AT . 2, 7//5&3’/ A A 0.5
SIGNAT. }RE AND TYPED OF SRINTEQHAME OF SIGNING OFFICER OR DIRECTOR T [ / Date Daytime Phone #




