: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P98000079783 Secretary of State

1. Entity Name

MIAMI DADE REALTY |, INC. 03-29-2002 91415 047 ***150.00
Principa! Place of Business Mailing Address

8010 MIAMI LAKES DRIVE 8010 MIAMI LAKES DRIVE.

MIAMI LAXES FL 33016 MIAMI LAKES FL 33016

' ARV AN

80110

AY

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 Mumber Applied For
650869012 Not Applicable
Zi Count Zi Count it
P ounty P ooy 5. Cerlilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
«=RODRIGUEZZLOURDES e s T Gireat Addrass (P.O. Box Namber 15 NGt Accaptabie)
8010 MIAMI LAKES DRIVE
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named gntity sulM)its this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lovroeg %00/ 42 %dg +~ 2
SIGNATURE o ricue 2. NYal7]744 12-072_
'Sigﬁb‘qre- typed or prinied namb\@red agent and litle if applicable {NOTE: Registered Afeni gignature required whan reinstating) DATE
) e e ) "
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addad 1o Fees
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Ochange [ Additien | &
wuE . - | RODRIGUEZ, LOURDES NAME ' e
STREET ADDRESS | 8010 MIAMI LAKES DRIVE STREET ADDRESS §
CITY-ST-21P MIAMI LAKES FL 33016 CHY-ST-2IP o
- " aey
TITLE D : O pelete TITLE O change [ Addition | O
s DE MARCHENA, ISMAEL | e
STREET ADDRESS 8010 M|AM[ LAKES DRWE STREET ADDRESS
omv-s1-2¢ | MIAMI LAKES FL 33016 oiv-§1-2¢ ,
TITLE ) [ Delete TILE [J Change (] Additin
T B “"Lm"_ﬁE — = ——— ——==
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ belets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS " || STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O Delete TILE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

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 trug 2nd accurate and that my signature shall have the same iegal eftect as if made under oath; that ) am an cfficer or director
of the corporation or the receiverr trusiag empgweredito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wih an/éddgress other like empowered.

SIGNATURE: A il pvrde aab/(“uez 3202 30SE25-708/
=

S o .
7 ~STNATURERWD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR &

Date Daytime Phone #




