2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am
DOCUMENT # P94000033365 ' ecretary of State

1. Entty Name . 04-15-2004 90029 036 ***150.00
FIRST AMERICAN PROPERTY INVESTMENT CORP.

Principal Place of Business Mailing Address

POST OFFICE BOX 45-1308 POST OFFICE BOX 45-1308 i -
MIAMI FL 33245 MIAMI FL 33245 9'4 052515

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ' " CRZ2E034 11/03
City & Stale City & State 4, FE! Number ! Applied For
' 65-0486 |1 67 Not Applicable
7 i : ™
P Country P Country §. Cenificate of Status Desiréd O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name ,
"MARTIR, ARMANDO -~ - --- * =~ = = - ke e , L - S
101 5 CORAL WAY . Street Address (P.CL Box Number is Not Accepilable)
CORAL GABLES FL 33134 i
|
City i Zip Code
| FL

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

SIGNATURE :
Signature. typed or printed name of registered agent and iitle if apphicable. (NOTE: Registered Agent signature required when reinstabing) i DATE
i
9. Election Campaig? Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. T ~OFFICERS AND DIFECTORS I ADGITIONS | CHANGES 70 GFFICERS AND DIRECTORS IN 11
TMLE PD 3 pelste e | ' Ol Change  [J Adcition
* NAME MARTIR, ARMANDO NAME !
STREET ADDRESS | 1015 CORAL WAY STREET ADDRESS ’
CITY-ST-2P CORAL GABLES FL 33134 _ CITY-ST-2P ;
TITLE vD [ Delete e | O change 3 Addition
NAME MARTIR, CARLOS NAME '
STREET ADDRESS | 4408 NW 93 DONALCOURT STREET ADDRESS
CITY-$T-2P MIAMI FL . CHY-§T-2IP
TILE s . . . 2 Delete TLE - - i [ change L] Addition
HAME MARTIR, ANA ' NAME
STREET ADDRESS- 1015 CORAL WAY - - - ~ - e e -STREETADDRESS ~f— - =~ — -~ - = - - _|, - - T
CITy-51-2P CORAL GABLES FL 33134 CITY-ST-21P H
1ILE ) Deiete . TITLE | 1 Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' "} cry-stzp : 1
7L [ Detete TME i [JChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITy-S1-21p CITY-ST-2IP .
TITLE [ Deléte TILE i [J change  [3 Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS ]
CITY-ST-2IP n l CITY-ST-ZP ;

12. | hereby certify that the inl ation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this report orfsupplemental report is true and accurat tmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparaticn ar the reiver or trustes empowered to exeaflTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachghent with an address, with all other lik powered.

SIGNATURE: L st Jot i 2/ / ’7/ v 50555 [3U

( SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR /ﬂaﬁe Daytime Phone #




