FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am

AY 6805220

Secretary of State

01-11-2002 90009 032 ***]58.75

DOCUMENT #  P97000002835

1. Entity Name

MUTUAL INVESTMENT TRUST REALTY, INC.

PErox=E80— PO BOX 402603
WAM-BCH-FL-33140 MIAMI BCH FL 33140
us us

Principal Place of Business Mailing Address

ARG A

2. Principal Place of Business 3. Mailing Address

/08 — Fb SiKerT

Suite, Apt. 4, etc, Suite. Apt. #, etc. DQ NOT WRITE IN THIS SPACE

Sur7 #HE Zo |/
City & State ity & State 4. FEI Number Applied For
Bdy fRlBoute ISiAanb . 650929092 Not Applicable
io” v i "
zb, Country e Country §. Coertificate of Status Desired ,x $8.75 Aaditional
"—;}—3»4: e | Ay e e e e e el e Ao _Fee Required
/6. Name and Address of Current F ed Agent 7. Name and Address of New Regi: d Agent
Name
MORALES’ HUGO G Street Address (P.O. Box Number is Not Acceptable)
50 NA-7O-AVE — FL TH _STHEET
<

Zip Code

—— “ay Marmpue zSianne FL1BE0C

. 8. The above named entity submits this statement for the purpose of changing its registered cffice or égistered agent, or both, in the State of Florio{

DATE

Signature. typsd or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating)

- SIGNATURE _

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

'FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Deiete TITLE Shange [ Addition §
NAME MORALES, HUGO G NAME © 2 Co g
STREET ADDRESS | $46@-NW-FE=AYE- STREET ADDRESS / Oy 5 ox V ‘9 3 §
omv-st-zp | NEAMEF=33426~ ciry-st-z7p Ve /YT ﬁéygc,{’_ﬁ- zz2/ Yo 5
TITLE D 3 Delste TILE [ Change [ Aadition } €
NAME DEMORALES, LISA DULBERG NAME )
STREET ADDRESS | 1158<biR-AVE - STREET ADDRESS 00 oy 5)‘0,( 9‘0 280 3
oTvSt2P | MIAMFL-33406- W |\ p s BencH (A ZBIYO
1ILE D D Beite~———B-THE /- — —— 5 tmange— Tlracuimon
NAME DULBERG, ROSE B NAME
swreer anoress 13610 YATCH CLUB DR UNIT TS4 STREET ADDRESS
crv-st-ze | AVENTURA FL 33180 CTY-sT-2P
TTLE 1 Delete TILE [ change  [C] Addition
¢| NavE NAME
« | STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST- 7P
Y oTme [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS: STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
A A N
) Do/ /;4200 2 o/ 860 V66—

Date Daytime Phone #

[

SIGNATURE AND PYr&H OR PRINTFD NAME WING QFFICER OR DIRECTOR
o D ro [} =y

SIGNATURE:

- WA .




