FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
_ANNUAL REPORT Secretary of State

DOCUMENT #P02000001859 07-08-2004 90189 001 ***558.75

1. Entity Name

MIAMI REALTY, INC.

v

Principal Place of Business ) Mailing Address .
126 ARAGON AVE 126 ARAGON AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 44047600
P T — IR O MO
| /2@ dpazon AR | (9377 Sw 1SY ST
Suite, Apt, #, etc. Suite, Apt. #, etc. 07042004 Chg-P CR2E034 (10/03)
City & State ity & State - 4. FE| Number Applied For
Coeat hoies T-’L et F ¢ 30-0012523 Not Applicable
ZE% 3 / 3 L«f i coum%& g 32!;33; ) Cour};)ry/l S 5. Certificate of Status Desired gi';fqtﬁ?:‘;ﬁ"”a’
_ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLEGAS, MARTA |
126 ARAGON AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ) Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printad narme of registered agent and tite if applicabis. (NOTE: Registered Agent signature required when reinstating} . DATE

FILE NOW!!l FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delets TME ) [J Change [ Addition
NAME VILLEGAS, MARTA | NAME
STREET ADDRESS | 126 ARAGON AVE STREFT ADDRESS
CITY-5T- 2P CORAL GABLES, FL 33134 CITY-5T-2PP
TITLE : [ Delete TTLE D Change (3 Addition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE S [ pelge e o L i (3 Change [} Addition
aMe T ) B NAME
STREET ADORESS ' || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L O Delete TME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
coY-ST-7ip CITY-5T-2P
TIME 1 Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP 0 CITY-5T-21p

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | fuither certify that the information
indicated on this report or supplernental report is true and acourate and that my signature shall have the sama legal eflect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empoweread to execute this report as reguiked by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an allachiment wilh an address, with all other like empowered.

SIGNATURE: o2 e . oty .7/5’/0‘75 307=28 2050y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING orFlcEWEC!on Date Daytims Phone #

L



