. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

SOCUMENT # 514645 Mar 15, 2005 8:00 am
17 Enity Name Secretary of State
MIAMI PROPERTIES, INC. 03-15-2005 90022 014 ***150.00
Principal Place of Business Mailing Address
2120 N.W. 14TH AVE, 2120 N.W. 14TH AVE.
P.O. BOX 420854 P.O. BOX 420854
MIAMI FL 33142 MIAMI FL 33142 ;
s s TR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1782840 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O fga gfqlﬁ?:(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEVlNF: DAVID o ’4’(“/[“ Qe—ﬂl S-'L&(eﬂ A’QCJE fﬂcf
1150 N.“N. 72ND AVE. STE 475 Street Address (P.C. Box Nutfber is Not Acceptab )

MIAM! FL 33126

/500 Spn Bemo Avomve  #1(25

 (orcal) Gables FL [%573

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

BT A=) AFE 3T S AeTnIS, T« 3/5/ _
SIGNATUF!EK Ay Allen i JL:-.M [7.9d ¢
Stgna‘we ypad of printed nama of registared agent and Lite 1t annk:ebh (NOTE: Registared Agent signatwa required when fainstaling) DATE

9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added 1o Fees

1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ﬂmm TInEe [J change  [_] Addition

MAME KOPSTEIN, ROY MAME

STREET ADDRESS (2120 N.W. 14TH AVE. STAEET ADORESS

CyY-§1-7Ip MIAMI FL . CITY. S1-ZiP

THiLE D 9@3@3 Tt [Jchange ] Addition

NAME KOPSTEIN, HARCLD R. NAME

STREET ADDRESS | 2120 N.W. 14TH AVE. STREEY ADDRESS

CITY-ST-21P MIAMI FL CITY-S1-2IP

we- - D ] —~ O Delete WNE . D K change 3 Addition
CWME_|NOVAS, BETTY K. o NAME E,e,j':(-( o VAS o

STREET ADDRESS | 2120 N.W. 14TH AVE. STREET ADDRESS Nw Yy Ave

ory-si-ae  [MIAME FL CITY-S1-2FP YY\| a,w\‘ ) FL 33{4 2

TITLE 3 Delets TILE [ changs  [] Addition

NAME I NAME SQﬂle K_O 61L€*f\

STREET ADDRESS STREET AGDRESS ZI’J—O N 14 Ave

CITY-ST-2IP CIry-S1-21 m ) | oy 33{4'?_—

TLE [J pelete TITLE vDs ! O change [ Addition

MAME NAME 0 ,\a.ioq \] N PVAS

STREET ADDRESS SRETADDNSS | 8 2j20 NWw (4 AV

GITY-ST-208 CITY-S7-2P Mioa! FL 34T

i O Delete e ! [Jchange [ Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIrY-S7-2P

12. | hereby certify that the information 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 supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen with an addrass, with all other like empowered.

SIGNATURE: deﬂ)@ M@vfis 3[ /os‘ 205-325-0360

SIGNATURE AND TUED oR PRINTED NAME OF SIGNING OFFICER OR nmscrpn Dayinne Phona #




