2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43641 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
M.T.0. REALTY, INC. ecretary ol dtate
03-28-2000 90089 015 ***150.00
Principal Place of Business Mailing Address
2075 SW 27TH AVE 2075 SW 27TH AVE
MIAM| FL 33145 MIAMI FL 33145-2540
T T TR
Suite, Apt. #_ eto. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2771272 Not Applicable
aip Country Zip Couniry 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent . — - 7. Name and Address of New Registered Agent
Name
ORTEGA' JOSE A, Sireet Address (P.O. Box Number is Not Acceptable)
2075 SW 27 AVE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NCTE: Ragistered Agsnt signature required when reinstating) DATE
Bt s o™ | p; Ma 13000 Fou i mogomngp | 10 EociorCameaznFrurcrg 5,00 way e
= . ’ * Trust Fund Contribution. d Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIeE DP ] Delete TITLE [J Change  [] Addition
NAME QRTEGA, JOSE A NAME
STREETADDRESS | 2075 SW 27 AVE STREET ADGRESS
cIry-8T-21 MIAMI FL CITY-§1-2IP
TITLE D [ elete THTLE [ Change [T Addition
NAME ORTEGA, MARIAT NAME
STREET ADDRESS | 2075 SW 27 AVE STREET ADGRESS
CITY-ST-7IP MAMI FL ‘ ‘ CITY-ST-2IP
THLE VP [T Delete” e - (1 Change [ Addition
HAME NAPPIER, CONNIE Il HAME
STREETADDRESS | 2075 NW 27TH AVE STREET ADCRESS
CITY -ST-2IP MIAMI FL 32145 CITY-§T-2IP
TITLE O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pefete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify thal the infermatigarsubplied with this fiiiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) turther certify that the information
indicated on this report or suppémedllal report is trug.end acgesate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
j p 0
o j

of the corporation or the recepfer ar fustee & wefief to affedlie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an altachmepit wi ke empowered.
SIGNATURE: el L SEAVIRAE ..3/2 3e8 %58 X5k
e PED OF PRINTED mWrOF SIGNING OFFICER OR DIRECTOR / e Daytime Phane #

~O2EMA /00Mm




