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FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) | oo 0s 50115 092 o150 0

DOCUMENT # PO0000054732

1. Entity. Name*-; .

M-‘&EM.R(EAL_T.Y-' INb?iv o

]
i s P T 2

790030078510

A r~,,_-:.‘

e

Frincipal Place of Business T uCT D . “iiMailing Addiess
214 MARGATE COURT .., . 77" 21« MARGATE COUNT
MARGATE FL.3063 ‘x:,, . .. . MARGATE FL 33063

Y T

e o e b s o— 2

i

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK MERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For |
65-1015281 Not Applicable | ,
i try - Z - B B e B = . i
Zip Country Zp Cotniry 5. Cortificate of Status Desired (W] $8.75 Additional !
. Fee Required :
8. Name and Address of Currant Registered Agent ¥. Nams and Address of New Registered Agent "
L - e i e | Name.. . O S -
AHNNZ' OWDIO ) Street Address (P.0. Box Number is Not Acceplable} '
214 MARGATE COURT : .
MARGATE FL 33083 - : | |
City ' FL Zip Code |
8. The above named enlity submits this statemant lor the purcose of changing its registered office or registered agent, or both, in ihe State of Florida. | am lamiliar with, and accept

the abligations of registered agent, '

SIGNATURE i :
' Signature, tytad nrarwmod.nifmoh.onlmaoem and litle it applicatie. {MOTE: Regislered Agent sigriatura requined when réinkiating} DATE
| .FILE NOW!IS FEE IS $150.00 . " | 5. Ecion Campaign Finanging * * - $5:00 ivey
- Attar May 1, 2003 Fee will be $550.00 ol T wla ' Trust Fund Contribution, D Added to Fees
Make Check Payabile te Floride Department of State coy ) '
10,7 TN CFFICERS AND DIRECTORS & .+ . J . + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ¢ © O Delew TE vl O change [ Addition | &
NAwE ARNAZ OVIDI0 - NWE . f 3 |
STReeT aporess' | 9054 N.W.- 12187 DR STREET ADDRESS ; §
orv-st-ze - |CORAL SPRINGS FL 33076 CHY-5T-2P 2
me D O Detete me O Crame  [J Adaiton g
NAKE MAESTRE, ANGE; NAME
STREET Aperess | 580 WEST 53RD STREET STREET ADDRESS
cry-st-2e (MIALEAH FL 33012 - --- - - . = oresrze L) L — e ae em L
TLE D O peiete TITLE . O Change [ Acdition
NAME S MAESTHE;«PEDRO e e R ST T YT YT SO B Ry A R U ST RE R SE VI S ) S
STREET aDDRESS | 452 WEST 40TH PLACE STREET ADORESS
CITY-$T-2IP RIALEAH FL 33012 CITY-S7-2P
me O delete TTE O changs T Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
| Crv-st-op CIrY-S1-29
e [ oeieee e Ol Change [ Adsilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-8T-71P
TiIE : O Delete TLE [JCharge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P . CIry-51-2P

12. | hereby certify that the information supplied with thig fﬂirg does not qualify for the exemption stated in Section 1 18.07(3Xi). Florida Statutes. | further carlify that the information
indicated on this repart or supplementat report is true an i i i
of 1he corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other Iike empowared.
SIGNATURE: 0k 3;/0 3 95y-92/-@x0




