2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000033365

FIRST AMERICAN PROPERTY INVESTMENT CORP.

Principal Place of Business
POST OFFICE BOX 45-1308

MIAMI FL 33245 MIAMI FL

Mailing Address
POST OFFICE BOX 451308

3245

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91316 040 ***150.00

R

2. Principal Place of Business 3. Mailing Address
Sute. Apt. # etc. ——— — _\-S_L"flfﬂ._#' o . e el . L] CHECK HERE IF MAKING.CHANGES | _
City & State City & State 4, FE! Number 65'04861 7 Applied For
6 Not Applicable
Zi t Zi t iti
P Country P Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIR, ARMANDO
1015 CORAL WAY
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Signature, typad or printed nama ot ragistered agent and fitle if applicabla.

{NOTE: Registerad Ageni signatyra raquired when reinstating) /

DATE

.. -FILE NOWI!! FEE IS $150.00 .

‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftorida Department of State

LAY yeere

—8~Etecton-Campaign-Fimancimrg————

Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE (O Change  [] Addition
NAME MARTIR, ARMANDO NAME

STREET ADDRESS | 1045 CORAL WAY STREET ADDRESS

orv-st-zP [ CORAL GABLES FL 33134 CITY-ST-2IP

ME - VD . [J.Desete me Ol change [T Addilien
NAME MARTIR, CARLOS HAME

STREET ADDRESS | 4408 NW 93 DONALCOURT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE SD (2 elete TINE [ Change  [] Addition
NAME MARTIR, ANA NAME

STREETADDRESS | 1015 CORAL WAY  ° STREET ADDRESS

GITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Defete TITLE [O change [ Addition
NAME HAME

STREET ADDRESS - [——— - T e T P ~$TREET AGDRESS =1~~~ — ~ETT o T T

CITY. ST-2IP CITY-ST-2IP

L O Delete e [ Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J CiTY-ST-2IP

12. | hereby certify that'the informatiorfsupplied 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 réport or supnleghental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the recelver Pr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:

GNATLIRE 2

EQUIGED

/S~ 33 305 -5 rPes

ANDTYPED OR PRINTED NAWE GF SIGMING OFFICER DR DINEOTOR

Tate Daytime Phone ¥

CR2E034 (10/02)



