2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

3. Entiy Name Secretary of State
J. MIRABAL REALTY, INC.
Principal Piace of Business N Mailing Address
2080 N.W. 191 AVENUE 2080 N.W. 191 AVENUE
PEMBROKE PINES FL 33029-4609 PEMBROKE PINES FL 33028-4502
i TR
Suite, Apt, ¥, elc. ) Suite, Apt. #, eic. MOORE “CR2E034 (11/03)
Cry 4, State S ity & State ) 4, FE} Numbar L Apptied Far
_ 02-059431 4 m Applicable
& Country ap Couniry 5. Cestificate of Starws Desred [ gg'gg Aeditionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ST T S
g&gé?‘f\iﬁ\‘j‘g?ﬁﬁ\EVENUE Streex Addrass (5.0, Box Murber s Mot Acceptabie}
PEMBROKE PINES FL 33029-4609
City T FL [ Zip Code o

riity subrmats this statement tor the p
gistered agent,

8. The above name
e abligatons

s8 of changng s regrstered office or regstered agent, of bath, in the State of Monda. | am famifiar with, and acgept

- ﬁ.)/zf'o?&

SIGNATURE
Sm#l’s. Iypad & printed ramea of rpstavac agen] and tia § appiicatie, [NOTE Reg d Agen sigy o When (einsiaing) DATE
FiLE NOWH! FEE IS $15000 . '
N B . Ed i

After May 1, 2004 Fee will be $550.00 e o oane® oy $5.00 thay 8o
Make Check Payable {o Florida Department of State ’
10. OFFICERS AND DiRECTORS 11. ADDITIONSJCHANGES TO OFRCERS AND DIRECTORS IN 1
THLE D [ ok THELE [JChange 3 Addition
HAME MIRABAL, JORGE NANE, REEE VRIS -
STREET ADBRESS | 2080 MW, 181 AVENUE STAEET ADDRESS RS ME-S3-015 150,00
GirY-st-ze JPEMBROKE PINES FL 33029-4809 e -ST- 2P T -
e D 3 Detete TIILE [T Change ] Addition
NAME PACHECQ, HELEN MAME ]
SYREET ADDRESS {2080 N.W. 191 AVENUE STREET ADDRESS T ) -
Y -57-33P PEMBROKE PINES FL 33029-460G oIy -53-2p
e B o 1 gelete T T CIoterge [ Acdilion
MEME NAME
STAEEY ROORESS SIHEE] ADORESS
CEYST-2P g orostze
TE Tipee ' THE T [ oange  £] Adefien
NAME NAME
STREET AGDAESS STREET ADDRESS
CHTY-S1- &P CITY-SI- 7P
BiE ' ) Cloewe F st o [ Change [ Addivan
NAME NAME
STAEET ADORESS STREET ADDRESS
Y. 8T- 2 (3TY- 51-2p
TIRE 73 Oetete TE o [Jchange [ Addition
NAME NEME
STRECT AGDRESS STRECT ADDRESS
CITY-ST- 2 CIFY-S5- 2P

12. | hereby cerlify that the information supglied with this fling does nat qualily for the exemplion siaied in Saglion | 18.07{3)B, Florida Statutes. ! furher certify ihat the ;r;fcmpéﬁég
indicated on this repon or supplemental report is true and acsurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diregtor
of the corperabion or the recesver or rustee empowgred 10 executs this repon as required by Chapter 507, Florida Statutes, and that my Aare appears in Block 10 or Slock 115

N

changed, or on an attachpyent with an address, with ail other likg empowered.
SIGNATURE: M A0egy MighsA p1-280Y  FpS-93¢-42 40

7 SICMATUIRE AND TVPED 2B PRINTED HAME DOF GICNGT (TEri o tm fiaemTey | N s DR B




