" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P94000033365 Apr 30; 2002f88°00 am
1. Enlty Name ecretary of State
FIRST AMERICAN PROPERTY INVESTMENT CORP. 04-30.2002 90316 034 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 45-1308 FOST OFFICE BOX 45-1308
MIAMI FL 33245 -, . ... ., , . MIAMI FL 33245 ) : . .
SRR T :
2. Principal Place of Busness 7' 3. Mailing Address — T i i = e e
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number 65-0486 Applied For
167 Not Applicable
i i Zi 1 iti
Zp Country P Country 5. Certficaie of Status Desred [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIR, ARMANDO
: Street Address (P.O. Box Number is Not Acceptable)
1015 CORAL WAY
CORAL GABLES FL 33134 _
. Cit Zip Code
Ol iy FL | =
8. The above h‘a -cﬁénging its registered office or registered agent, or both, in the State of Florida.
" o —
SIGNATURE //é Ji4 Of- [0~ 02—
{NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE 1S $150.00 10. Etection Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .~ O
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [PD [ Delete TITLE : [ Change [ Addition §
NAME MARTIR, ARMANDO NAME S o e
streer sonress | 1015 CORAL WAY STREET ADDRESS e 3
crv-si-zp |CORAL GABLES FL 33134 CITY-5T-2IP R i
T . i
TMLE VD OJ Delete TITLE [ Change (1 Adition | &
NAME MARTIR, CARLOS NAME T
saeeT aooness |4408 NW 93 DONALCOURT STREET ADDRESS e el
crv-st-ze  (MIAMI FL CITY-ST-2P S
TITLE SD (3 Delete TITLE ) change (O Awdition
NAME MARTIR, ANA NAME .
steeeT aooress (1015 CORAL WAY STREET ADDAESS e g
orv-st-2e (CORAL GABLES FL 33134 CITY-ST-2IP SRS
TITLE [ Delete TITLE O cCnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
13. | hereby certify that the informaffon 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 suppfemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenr or trustes empowered to execute this report as regulr hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment lvith an address, with all other like empowered.
‘ n,ly?r " ;_:\";T’M. ) r(;: a;‘:)? A S 1§ P R I ‘f!:w\ J . .
SIGNATURE: _ . ZA G XA RiEGUIRND D~ 2 25T e~y
PED C a-eFHOER-OMDIRECTOR Date Daytime Phone #




