5
e S S

2003 FO
UNIFORM

R PROFIT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MBNA REALTY CORP.

P02000041058

Principal Place of Business

4040 ME, 2ND AVENUE
MIAN) FL 33137

C/O WALDEN CAPITAL CORPORATION

Mailing Address

C/O WALDEN CAPITAL CORPORATION
4040 N.E. 2ND AVENUE

MIAMK FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suile, Apl. #, e1c.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90122 012 ***150.00

12

VMR ANR G AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurrlber Apoplied For
99 é ?y Not Applicable
Zip Country Zip Country - ; $8.75 Aaditionsl
5. Cortificate of Status Dasired a Foo Raquirad
6. Name and Address of Current Registered Agént - - ] T " 7. Name and Address of New Registered’Agent™ " -
N - L ) Nama
HOLTZ' JAVIER . Sweet Address (PO Box Number is Not Acceptable) n
84 LA GORCE CIRCLE
MIAMI BEACH FL 33141 '
| Clty FL Zip Code

8. The above named entity submils this slatement for the purpase of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
Signature, typad of printed name of regerlered agent and Lite i appliceble.

{NOTE. Ragistersd Agent 3ianalure requires whan reinstatng}

. A “:P;E N:JWIH FFEE 'Iﬁ‘ :u:SSOSgg 8. Election Campalgn Financing $5.°0 May Be
‘-g‘ sy 1, 2002 Fee w .00 Trust Fund Contribution, Added to Fees
by a_lte Check Payable to Florida Deparlmam of State ]
OFFICERS AND ODIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme PWf 2 TRmysciesA L1 Delete e - Dicrangs [ Addisicn | &
NAME Dmwegs, A Aorzy NAME g
STREET ADORESS | 23 &~ J‘C{// 44 W’*‘/ STREET ADORESS §
cy-s1-2IP CoiAt. GROLES, FlL Adlde Ciry-S1-2P &
e Vice J#6s & Swnty O Delete e [l Changs L) Adaition | 5%
Q
NAE TRz Aénu‘z AE
STREET ADDRESS 44 M STREET ADDRESS
CITY-ST-1P 6% ﬂ (, Ja/l/-/ CITY-St-7P
LE = Ooeee ™~ TLE - o FaaTes T RErome = T['change  [J Addition
NAME “NAME
STHEET ADDRESS T - oo TR STREETAQDRESST) T T T T T
Cry-st-2p ~ - Cy-ST-2P
TITLE [ Detete TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete ME (3 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. | hereby certify that tnd\nformation supplied wnh h ﬁlung does not quaffy for Ihe exemption stated in Section 119.0 La)m Florida Statutes. ! further cerify that Ihe information
indicated on this report R gupplemental rporyis jrua‘and accurate and fthat my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the Yebeiver or trusteg § erod 10 axacute this report as reguired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaci ith an adq d.
SIGNATURE: RECLIRED fo/h5/68 éaﬂs 7¢ 5060
T SIGNATURE AND TYPED OR PRINTED NAME OF SIONRNG OFFICER OR DARECTOR " T pae Daytime Phona #




