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FILE NOW: FILING FEE

PROFIT &g
CORPQRATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

25 Y

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIDWOOD REALTY CORP.

(5)

Principal Place of Businoss

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

A GO

C/0 JOSEPH BLONSKY C/0 JOSEPH BLONSKY
CORAL-GABLES-FE-33134 CORM-GABLES-FL-23134 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
. 03/26/1992
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
5l Broldircres Aw 28] 370 M/nvores Abe- 650324374 Not Applcania
Suite, Apt. #, etc. Suile, ApL. 4, elc. ;
’E} ° ps eci{ Q ;ﬂ wie Sp ) g 6‘ 6. Corlificate of Status Desired O $$;5H::S‘r‘;%"al
Cmmﬁ ‘/\ _ City & State 8. Election Campaign Financing $5.00 ma
- . . y Be
23] 'a a,/ 7i /?A(“/ Z4 28] Cowd M/‘S, £ Trust Fund Contribution Added 1o Fees
Zip, | Countr A Caunlry 8. This corporation owes or has paid the current ysar Intangible
m 35[8 (/ Zﬂ _ U S—’Aﬁ’_‘i 29] » ;‘J/ 3 ¥ 1 ( SA' Personal Property Tex due June 30.  [1Yes [ Mo
. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
BLONSKY, JOSEPH 81| Name
RCLE 82| Sireet Address (F.O. Box Number is Not Acceptable)
SUITE-1200 D70 MR CHA FTUP.
83
CORAL-GABLES FL 33134 Cul G 4
84, City ; 85| Zip Cod
Corae éiila, FL |"1337/3¢

SIGNATURE ___

SIQNANIe, Ty e OF Pt o e ¢4 feg

11. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its regi€tered
office or registered agent, or bolh, i the State of Flonda Such change was authorized by the corporation’s board of direciors, ! hereby accepl tha appointment as registered
agent. | am familiar with, and accepl the ohhgalions ol, Seclion 607.0505, Florida Statutes

onl Bl Wl 1t BppL ke

(NOGTE Rogislared Agent signature req Jiced when rainslating)

DATE

CIARIATIIDYDT .

officer or dirgctor of the corporation of the raceiver of
Block 12 or Block 13 if changed, ar on an aliaghmy

Ty OF GCERS AND DIFECTORS 13. ADDITIONSICRANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D LT mecene 11 TILE [J Change L1 Addition
NAME BLONSKY, JOSEPH 12 HAME

smeevaooess | 201 ALHAMBRA CIR #1200 %3 STRET ADDRESS

CITY-$1- 2P CORAL GABLES FL 14 CITY-ST-7IP

TITLE CT oeLeTE 21 TILE [ Changs [ Addition
NAME 22 NAME

SYREET ADDRESS 23 STREET AUDRESS

CITY-ST-2IP 2. 4CIY-S1-7IP

TiTLE [JofteTe 31 TIRE [T cChange T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CIY-ST-2P

TiME [T oeeete 3 TITLE [Jchange L] Addition
NAME 4.2 NAME

STREEF ADDRESS 4.3 STREE] ADDRESS

oATY-ST-2P - A4 CITY-5T-7IP

TME [T veLete 51 71LE Tl Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STHEET ADORESS

CITY-ST-2IP 5.4 CITY-ST- ZIP

TITLE N DETER 6.1 TITLE [T change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P - 64 CTY-51-2P

ec empowared 1o exacul
N address.

4. | hereby certlly thal he infonnation supphed wilh this fling dacs nat qualily for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppdemental annual report is rue and accurate and that my signature shall have the Bame lagal effect as it made under oath; that | am an
nis repart as required by Chapter 607, Florida Statutes; and that my name eppears in

| %5/24/@ Q" R sy 9 /L

CR2EG34 (10/97)



