2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43641 Mar 22, 2001 8:00 am

1. Eniy Namo Secretary of State

M.T.0. REALTY, INC. 03-22-2001 90007 028 ***150.00
Principal Place of Buginess Mailing Address
2075 SW 27TH AVE 2075 SW 27TH AVE
MIAMI FL 33145 . MIAMI FL 33145 Uu U z ( [j d .j

855 ) 57 At oo O

Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

2. Pnncmal Place of Business ‘ 3. Mailing Address HII||||||”|‘II |”||||”’I|H“|
2l 27 e
.Zo/ L Do/

City & State City & State 4. FEI Number 1272 Applied For
L rdves ~ %A‘ /&W "W Se217i2 Not Applicable

Zip Country Zip Coun o ) $8.75 Additional
33 /C{J— ajﬂ :?((’[f % 5. Certificate of Status Desired | Foo Requirecll na

Toom=al = =G Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

Name
ORTEGA, JOSE A. 7 &, A O27ELA]

2075 SW 27 AVE Eidr?sgp 0. Box Number is Not Aiceptable) £2¢, /
MIAMI FL 33145

- City MW' FL ZipCogs/sg’

8. The above named entity submits this statement for the purpose of ghanfing its registered o or registered agent, or both, in the State of Florida.

SIGNATURE JOSE A ORTEL T 22 W — —/5/f f;\ 4 Zusy

Signature, typad or printed nama of registered agent and title if applicably’ (hK)TE Registerad Age ignature reguired when reinstating)
8. This corporation is eligible to satisfy its Intangible / FILE NOWH! FEE IS $150.00 10 ) - )
- i f . Election Campaign Financing $5.00 may Be
Tax lmng requuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP [ elee me DF [Jchenge [ Addition
NAME ORTEGA, JOSE A. NAME TOSE AR R
STREET ADDRESS | 2075 SW 27 AVE STREETADDRESS | v emem f () _2-7 ,6 =20/
CITY-ST-21P MIAMI FL CITY-ST-2IP A (heces % 2350 ”
TLE D O Delete e 2 [ Change  [] Addition
HAME ORTEGA, MARIAT NAME 2T ECw) W 77

STREET ADDRESS |¢ B3 O £ UJZ'?/?‘VZ e LD/

STREET ADDRESS | 2075 SW 27 AVE ,C{ Sff
CITY-ST-7I Y 220

CITY-5T-2PP MIAMI FL

NAME y B EETE CMM&:/;.
STREET ADDRESS /e 00 SUI2 7 re 209/
CITY-ST-2Ip Ale ietns’ M B3l

HAME NAPPIER, CONNIE Nl
STREET ADDRESS | 2075 NW 27TH AVE
orv S2e | MIAMI FL 32145

i - P e = Delete - -~ | RE - -- p YA . [.Change. - [J Addition_|_

TITLE [ pelete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-8T- 2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IP

13. | hereby certify 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 supplernental report is true and 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 receivergr trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachme an ageress, | other like empowered.

SIGNATURE:

4 (bt A
MATURE ARD TYF DOR PRIATED NAME OF SIGNING OFFICEH QR DIRECTOR Daytime Phone #

-

a182166

CR2E034 (10/00)



