FILED
May 28, 2002 8:00 am

- 5

2002 UNIFORM BUSINESS nE;onﬂuan)
P0O1000095469 - |

DOCUMENT #

1. Entity Name

MARIA A. Y1 REALTY, INC.

Secretary of State

05-05-2002 90082 033 ***150.00

Principal Place of Business

120 NW 68 STREET
MIAMI FL 33150

Mailing Address
120 NW 88 STREET
MIAMI FL 33150

1 G R

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, atc.

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

City & State City & State 4. FEl Number Applied For
6?‘2."5 gS’ o 6/ ¢é Not Applicable
Zp - e . ,_Cofﬂw Zip R Country < 5.=Cadificate of. Status Desired.— -l sa-Ts,Mdlﬁonal P Emvent
B T e Required -
6. Name and Addreas of Curront Reglstered Agent 7. Name and Addrosa of New Registered Agent
R . . . e e e e e o A Name____ .. . e — e e
Yl, MARIA A Sireet Address (P.0. Bex Number is Not Acceptable)
120 NW 88 STREET
MIAMI FL 33150
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
. Signatire, Typad of printed name of registerad agent and tle If applicabla, {NOTE: Ragisterad Agend signature required when rainstatng) DATE- e
=
8. This corporation is eligible 10 satisfy its Intangible FiLE NOW!!1 FEE IS $150.00 i " R
5 n Financin,
Tax fiing requirement and elects to ¢o $o. Atter May 1, 2002 Fee wlil be $550.00 #10. Election Campaign Financi $5.00 may Be
'g I d Trust Fund Contribution. Added to Faas
(Sea criteria on back) 3 Make Check Payable to Department of State
. . COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PessinE U7 O3 velete TE Do Cindon |
NAME Lf q 2 }/ KaME L g
STREET ADDRESS 03 4 : § s 41,«% STREET ADDRESS §
CTY-ST-21P Qf[’,— ﬂ" - _7.5: /., 3/ ¢ 7 CITY-51-2P §
TNLE 2 oelets TIE ) [crange  [J Addition | S
HAME NAME ’ -
STREET ADDRESS STREET ADDRESS )
CITY-ST- 1P COTY-ST-21P . -
R = e s =[5} Dalate s [f~TILE - : S e Chne 2 addition |
T e R = = = = R = = | S - e - .
STREET ADDRESS STREET ADDRESS
oTy-SI-2P CTY-ST-2P
TITLE O petere TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-7IP
e O Detete TITLE Ochange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-2IF
TIVLE [ Delete O changa [ Additien
NAME
STREET AODRESS SIREET ADDIRESS
CITY-ST-TP CITY-ST-2P

13. | hereby certify Lhat the informalion supplied with this filln
indicated on this report or supplermnental report is

of the corporation or the recaiver or trustee
changed, or on an attachment with an a

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
e and accurate and that my signaturé shail have the same lagal eflect as if mada under cath; that | am an officer or director
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

om)

~

Tyt RS
(et i)

e
F 1" e

NAME OF SIGNING OFFICER OR DIRECTGR

. Az fpa (76)2g5 a5




