2001 UNIFORM BUSINESS REPORT (UBR) FILED

S § TR

0136055

DOGUMENT # P93000080825 May 10, 2001 8:00 am
1. Enty Narre Secretary of State
MI REALTY, INC. 05-10-2001 90108 050 ***150.00
Principal Place of Buginess Mailing Address
100 S ANDREWS AVE P.O. BOX 936467 v v e vy
FORT LAUDERDALE FL 33301 MARGATE FL 33093
us us
S — w1 IRAGHAR IO D
2530 W R Awee Do | S50 o Ay L
Suite, Apt. #, eti:. S'uite‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste 30 A SFez0/A
City & State - City & State . o 4. FE! Number Applied For
/%,y, P Ec’ﬂci L ;émﬁ/i—yfa /Bf'ﬂé4 77— 65-0451186 Not Applicable
zip 330;‘} Couniry leﬁ 2, Oé C} Country 5. Certificate of Status Desired O ?g-ggqﬁ?ggional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRONCO, RITA ;
4130 W PALM AIRE DR 301A Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL I Zip Gode

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
Signature. typed or prinled nams of regisiered agent and titie it applicabie (NOTE: Registgred Agent signature requirgd when reinstating) DATE
9. This ;:_orporaﬂqrs is efigible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 ey Bo
Tax f"m rgquwrement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. ] Add-ed to Fe):as
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ Changs ] Addition
NAME TRONGO, RITA NAME
sTReeT aporess | 4130 W. PALM AIRE DR 301A STREFT ADDRESS
orv-sr-2» | POMPANO BEACH FL 33089 CTY-ST-2P
TMLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-SE-21P
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE (] Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatic’?rwihzfreceive_r‘ﬁ?‘t e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n attachment with an ad

changed, of o esg, with.all othsrlike empowered.

Iy O e Rira Tmmace L2004

SIGNATURE ANRQF'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date
~—

Daytime Phaore 4

CR2EQ34 {10/00)




