2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000053676

FTHE £

Secretary of State

05-05-2003 30360 035 ***150.00

MICHIGAN AVE.REALTY, INC.

Princpal Place of Business
1910 ALTON RQAD
MIAMI BEACH FL 33139

Mailing Address
1910 ALTON ROAD
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

AR TR e

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L Applied For
65—093 1937 Mot Applicable
Z‘ 1 Y N 1)
P Country Zip Country 5. Cenlificate of Status Desirad O $8.75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRA I
L H,
SOSTCHIN, GUILLERMO Street Adgess (P.O. Box Number is Not Acceptable)
2503 SW 27TH AVENUE 191 Y3 -
- MIAME FL 33133

Cit .
M i Rk

FL

TR

8. The above named ¢nti
the obligatiens of feg|

/N
SIGNATURE __¢Z =X _T 14

Sig. ypad o prnted name of regisiered agent and title it applicable.

this statement for the purpose of chafiging jts rpgistered office or registerad agent, or both, in the State of Florida. | am familiar with, afd accent

(NOTH: Registerad Agenl signature required when reinstating)

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9.

_y)fe3
f: oaie’ 7
Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

‘Make Check Payabls to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE T change ] Addition
NAME 2WEIG, YITZCHAK NAME
sTreet anoress | 1910 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE Vs O Delete THTLE O change [ Addition
NAME HILL, IRA NAME
STREET ADDRESS | 1910 ALTON ROAD STREET ADDRESS
cr-st-ze | MIAMI BEACH FL 33139 CTY-sT-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-$T-2IP
TTE O velete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-81-21p
TILE O delete TILE [ change ] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TLE 3 Delete TITLE [JChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied
indicated on this report or supplements
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ith thig filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information

€pOrtis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥ ampowerad to execute this report ag required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Bloak 11 if
#a with all other like empowered.

\RE REQUIR

[l
i

Y1703 Apsfeat s

h£
sigdaTuRg Wn @msn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

AV 5696£20

CR2E034 (10/02)



