2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046768

1. Entity Name

MIAMI-DADE REALTY, INC.

Principal Place of Business Mailing Address

62685 SW 40 §T
MIAM! FL 33155

6330 SW 96TH AVENUE
MIAMI FL 331731529

'

I

I

I

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90061 021 ***150.00

UG

2. Principal Place of Business ) ' 3. 'Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 09002 Applied For
7 Not Applicable
Zi ount Zi Countr it
P Gouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMARCHENA, ISMAEL
6285 SW 40 ST
MIAMI FL 33155

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Coede

8. The above named entity submits this statamant fer the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad ot printed name of registerad agent and ttle i€ appicable.

(NOTE Ragistared Agenl aignature required when reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible

== EjLEENOWNLEEE IS $150.00.  _ _

=] 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement ang elects to do s0. After MAY 1, 2000 Fee will be $550.00 T -
= b ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND D/IRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O ceete TILE {J change [ Addition
HAME DEMARCHENA, JULIE NAME
STREET ADDRESS | 6030 SW 96TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST- 2P
e v O Delete TIE [ Change [T Addition
NAME DEMARCHENA, ISMAEL NAME
STREET ADDRESS | O30 SW 9RTH AVE. STREET ADDRESS
CITY-5T- 2P MIAMI FL 33173 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE (] Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Delste TITLE [O Change [ Addition
NAME NAWE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE O pete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e CITY-5T-2IP

13. | hereby certify that the informatigf supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmerfial report is true and accuratg
of the corporation or the receiv <
changed, or on an attachment i ik

SIGNATURE:

and that my
is report as

+

signature shall have
equired by Chapt

same legal effect as if made under cath; that { am an officer or director
7, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

413129  fprsivr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft

hIHECTOR \ Date]

Dayume Phone #

CR2E034 (9/99)



