2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000080825 Apr 03, 2000 8:00 am

1. Entity Name

Mi REALTY, INC. ecretary of State

04-03-2000 90212 029 ***150.00

Principal Place of Business Mailing Address
6261 NW 6TH WAY P.O. BOX 336467
103 MARGATE FL 330936467
FT LAUDERDALE FL 33308 us
us
100§ Aupdeds Ave
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & Siate 4. FEI Number Applied For
/ﬁf—é He Z)c’lOIAL & /‘Z_ 65‘045 1 186 Not Applicable
Zip Country Zip Country o . $8.75 Additional
2220/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
TRONCO- RITA Street Address (P.O. Box Number is Not Acceptable)
4130 W PALM AIRE DR 301A
POMPANC BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and utle it apphcable (NOTE' Registered Agent signatura required when reinstating) DATE
9. This Ic.orporatign is eligible tnlj satisfy its Intangible FILE NOWI1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME TRONCO, RITA NAME
STREET ADBRESS | 4130 W. PALM AIRE DR 301A STREET AUDRESS
or-stze 1 POMPANQ BEACH FL 33069 er-§1-2Ip
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 elete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21IF TATY-ST-20P
TLE 7 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informati Hag_ does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar s emental report is true and ai ate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the efeiver or trustee empowered 1o executanhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altapfiment with an address, with ali other like e

SIGNATURE: A& 2 T s A 52§00

P R P
SIGNATURE AND TYPED OR PRINTED(AME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



