FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 W Secretary of State
DOCUMENT # L4279 (6)

. Corporation Nama

M.AF. REALTY, INC.

AR

Principal Place of Buginess Maiting Address
4143 S.W. 4TH CT 4143 SW. MTH CT
SUITE A SUITE A
MIAM! FL 33155 MIAMI FL 331554423
3. Date Incorporated or Qualified 3a. Dale of Last Repont
01/17/1880 07/31/1996
2 Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
211 X ;a 651656 19 Not Applicabla
Suite. Apt. #, etc Suite, Apt #, stc. ) iti
. e AL e ulte. £p §. Certificate of Status Desired [ $3.75 Additional
22] » ;I Fee Regquired
City & State City & State 8. Election Campaign Financing ss_oo May Be
3}] _ L ) ?81 Trust Fund Contribution O Added to Fees
Zp ., Country @ Country 8. This corporation has liability for intangible tax under s. 199.032,
E, o 25| 29] .3—o| Florida Statules Oves (ONo
L 9. Namae and Address of Current Registerad Agent 10. Name and Address of New Reglsiared Agent
FERREIRA, MARSH A. B1| Name
13830 SOUTHWEST 102 TERRACE B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
84| City FL B85} Zip Code

| "H1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Forida Statules, the above-named corporation slbmils this statement for the pLrpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agont. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

f-lurn‘i‘lw‘-";;‘ iy;;s‘d 6;-}»'r_-l-'-lu_:\:»-'r-'l;lnl;;"t;'"r'l:gisuuud agent avnd tille 1 applicable (HOTE: Repistered Agerit signature required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e DR [T oeiste A TITLE [T Change [ Aadition
HAME FERREIRA, MARSH A. I 1.2 NAME
st aponess | 13630 SW 102 TERRACE 1.3 STREET ADDRESS
orv-sr-ne | MIAMIFL ' 14CITY-ST-2IP
mE TIpEeE 2.1 TITE [Thange [ Addition
Ak 2.2 NAME
STRETY AGORESS 2.3 STREET ADDRESS
I I 2 4CITY-ST.20
TrLE L1 Detete 31TITLE L Crange — [_ Addition
NAME 3.2 NAME
SIRECT ADDRESS 3.3 STREET ADDRESS
| Cresi-ae 34 CHTY-51-2P ‘
i TJ okuete 417MLE {1 Change  [_J Atdition
hAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIly- 51 2ip 44 CITY-8T-2IP
Foee 77T ] DELETE 5.9 TITLE ) { Jchange ™ [ Addition
HAME 5.2 NAME ’ :
SYHEED AJDRESS 5.3 STREET ADDRESS
Y -51-w 54 CIIY-ST- 2P
I TJoaEie E1TITLE L Changa ™[] Addition
HamME 62 NAME .
STREET ADUKE S5 6.3 STREET ADDRESS ,
CITy - 51 Fou 6.4 CITY-ST-2P .
14. 1 do herehy certify ihat 1he information supplicd with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Lam an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and tnat my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
SIGNATURE: HE QLI % /"?/7 va ”fféﬁ’/' uzt

YPED OR PAINTED NAME OF SIGNING OFFIGER GR DIRECTOR /Cale
ASYAA LR

| GIGNATUHE AN

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CR2E(34 (9/96)



