< v £

2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000009226
1. Entity Mame F i |~ D
MZHOUSES REALTY, CORP. e b
05 SEP 27 P 405

Principal Place of Business Mailing Address , Shp
4005 NW 114TH AVENUE 4005 NW 114TH AVENUE ST Sl
SUITE 3 SUITE 3 L S
MIAMI, FL 33178 MIAMI, FL 33178 1
ST RHIRT AR WS P

Sulte, Apt. #, etc. Suite, Apt. #, etc. 00232005  REIN-P CR2EQSS (6/04)

City & State City & State 4. FEI Number Applied For

65-1067594 Not Applicable
Zo Country Zp Country 5. Cortificate of Staius Desired [ geaegfqu Additonal
6. Name and Address of C Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, MIRKO
4005 NW 114TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
MIAMI, FL 33178
City FL | Zip Code

istered office or registered agent, or both, in the State of Florida, | am familidr with, and accept

P cpm——
8. The above named entity submits this statement for the purpose Rrehaging its rag
the obligations of registered agent. ‘ ‘
DY 37 /.f K
SIGNATURE = < y

” 3 { [ ¥ - x 3 o ! k
Signature, typar! of printad name of registered agent and file mésm_xl\(m‘ Agent when DA
FILE NOWIN FEE IS $150.00 In accordance with s. 667.193(2)(b), F.S., the
Aftar January 1, 2006, Fee will be $300.00 corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 0 petee TME Ociange [ Audition
NAME MORALES, MIRKO NAME = BN O gy [ ) vy
STREET ADCRESS | 4005 NW 114TH AVENUE STREET ADDRESS (8 2 —-0 L 0E2 =125 w150, A
cAY-sT7P | MIAMI, FL 33178 oY ST-2P - b e
TILE L] Delete MLE cChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Cmy-§T-2P
FME 1 Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TME 3 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$F-2P
THLE [ petete TE O change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrY-§T-7IP CIFY-ST-ZIP
TLE £ Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-29 CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify thal the information
indicated on this seport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpro oo EMpOWETY ta execule this repart as required by Chapter 607, Floridg Statuteg: and that my name appears in Block 10 or Block 111
changed, of on an attachment fith ah adg
2

SIGNATURE: (9‘%/ /\/( ﬂi/ 2% g..‘ffﬁwf




