FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT # K19387 ecretary of State
1. Entity Name: 04-21-2003 91046 006 ***150.00
MIAMI LATIN REALTY, INC.
Principal Place of Business Mailing Address
6343 SW 40TH ST 6343 SW 40TH ST
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, etc. / [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0048370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S s o St Nams N S smm e A DT e = - —
ESCR'BANO, JULIQ Street Address (P.O. Box Number is Not Acceptabie)
6343 SW 40TH ST
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signatura, typed or printad nams of registerad agent and title if applicable. (NCTE: Registered Ageni signature requirad when reinslating) DATE
)
" FILE NOW!!! FEE IS $150.00 . . .
i 9, Election Campalgn Financin,
y After May 1 2003 Fee will be $550.00 ‘ Trust Fund Cozzrigbunon. ¢ O Edsd-eod?ohl’l?ése °

Makr; Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSh OJ Delste THTLE O change [ Addition

NAME ESCRIBANO, JULID NAME

streeT aooRess | 2331 S,W. 92ND PLACE STREET ADDRESS

orv-st-ze | MIAMI FL CITY-5T- 2P

TITLE . (O Delete TITLE [ Change [ Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-5T-2iP . CITY-ST-2IP

TITLE [ Delate TITLE L o Clchange  [J Addition
—HAME — e S RS RES T R

STREET ADDRESS STREFT ADDRESS

CITY-8T-ZiP CITY - ST-2IP

TITLE [ pelete TLE Cchange [ Addition

NAME ' : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE O Delete e ' [l Grangs [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-§T-2IP

12. | hereby certity that the information supplied,; 1s filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this teport or supplemenla i truen accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustg A POy to &4 cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an affachment with an gfigpss, wila!l ot f B empowered

D=,
siGNaTuRe(X) SIZF N/

ayTlma Phone #

[R%:5)0,5 /8]

CR2E034 (10/02)



