FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT # S57033 Secretary of State

1. Entity Name 01-15-2003 90267 030 ***150.00
MARKET PROPERTIES OF MIAMI, INC.

Principal Place of Business Mailing Address
17415 3. DIXIE HIGHWAY 17415 5. DIXIE HIGHWAY
MIAMI FL 33157-5434 MIAMI FL 33157-5434
2. Principal Place of Business 3. Mailing Address HII“I‘I m I”H ’II“ ||‘|| |”|| l!“ |’|N I’I” III” I’I“ l"” ||||I ’I"
Suite, Apt. #, etc. , Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-0266372 Not Applicabie

Zip Country Zic Country 0 $8'75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDOWCI’ EDWARD P ESG Slre-et Address (POAB;x Number is Not Acceptable)‘ —
17415 SOUTH DIXIE HWY ‘
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typad or printed name of ragistarad agent and titla if applicable. {NCTE: Regislered Agent signature reguired when reinstating) DATE
w ]
[ AﬂF"RﬂE N‘?VZ‘I;OIS iEE Isursososg 00 9. Eiection Campaign Financing $5.00 May Be
er ay ee will be $ Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Pepartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

TILE D O pelete
NAME LUDOVICI, PHILIP F

sTReeT aooress | 17415 S DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IF

NAME LUDOVICI, EDWARD P NAME LUDOVICI, EDWARD P
STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS 17415 SOUTH DIXIE HIGHWAY
CT-ST-2P | MIAMIFL orv-s-2F | MIAMI, FLORIDA 33157

TmE DP B Delete I TLE P Kl change [ Addition

TITLE DS ﬂDelele TITLE [ Change [ Addition
NAME LUDOVICI, BARBARA NAME B . S

STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 CIvY-ST-ZP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE " O el TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){0), Flerica Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer cr director
of the cerporation ar the recel ute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach| ike empowered.

CCIERNR S £ ctorey [RES [ fofd S5~ F2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

stee empowered to

SIGNATURE.

CR2E034 (10/02)




