JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sepreiary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT # pg7000107084 |,/

MIAMI RENTAL ASSOCIATES. INC.

Mailing Address

5325 NW 181 TERR.
MIAM! FL 33055

rincipal Place of Business

15 NW 18t TERR.
M FL 33055

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90008 006 ***550.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

12/15/1997

Principal Place of Business 2a, Mailing Address

4. FE! Number Applied For

6520-NWN-57 AVE . - fal fo520-~NW—57 . AVC - |- 650811866 ——=  ~—=[|norappicabe |
Sufte, Apt. ¥, ete. }—l Suite. Apt. %, tc. 5. Certificate of Status Desired $8.75 Additional
e 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Miami . FL 33p14 = Mo FL- Trust Fund Contribution O Added to Fess
Zip ! Country Zip ! 8. This comparation owes the current year

33014 HUSA w3304

DND

Intangible Personal Property. Yes

;‘lCounirj S A—

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name
HERNANDEZ, ZOLA
5325 NW 181 TERRACE 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055 a3
84| City 851 Zip Code
FL [

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
INATURE

Slignature, typed or printed name of ragistered agent and Ltle if appli istared Agent signature required when reinstating}
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
PSTD [ Joetere 1LITIMLE (] change [] Addition
HERNANDEZ, ZOILA 1.2 NAME
maooress | 5325 NW 181 TERR. 43 STREET ADDRESS
sT.2IP MiAMI FL 33055 14 CITY-ST-2IP
[ oecere 21TmE [J crange L1 Acdition
22 NAME i . o
TADDRESS’ 2 $TREET ADDRESS - T T -
TP 24 CITYST-2I
[ oeLete AATITLE ] change [ addition
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
TZIP 34 CITY-ST-ZIP
[Joeiere 417mE U crange 1 adaition
; 32NAME
 ADDRESS 43 STREET ADDRESS
rd 4 4 CITY-ST-ZIP
[J oeeere 51TME [ change [ Addition
5.2 NAME
ADDRESS 5.3 STREET ADORESS
ZIP 54 CITy-8T-2IP
([ oetete §.1TILE (T cange [ Adation
5.2 NAME
ADDRESS 3 STREET ADDRESS
ZIP 8.4 CITY-ST-2ZIP

rereby cenlify that tha information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
licated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, or on an attachment with an address,

NATURE: 8 EOUED.

<J
T = s

_ 9;/2/ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Daytme Phane #

CR2E034 (5/99)



