2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOGUMENT # 398300 Feb 19, 2004 08:00 AM
1. Ently Name Secretary of State
FLORIDA INTERNATIONAL PROPERTIES, INC
Principal Place of Business Mailing Address
800 BAY DRIVE #914 900 BAY DRIVE #5914
P.O. BOX 41-4317 P.O.BOX 41-4317
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Sune, Apt. #, etc. Suite, Apt #. alc. MOORE CR2E034 (11/03)
City & State — City & Stale 4. FEl Nomber . ~TApoied For
59-1429007 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desirad [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPER, PAUL e
A .C.
900 BAY DR. Strest Address (P.C. Box Number 15 Not Acceptable)
MIAM| BEACH FL 33141
City FL \ i Cade
8. The above named entity submits this stalement for the purpose of changing ds registered office or registered agent, or bath.kiﬁ ﬂ1e State of Flonda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sighmare typed of pnnted namae of registered agent and IiWa F apphcable (NOTE Regstared Agent Sigrature required whcn rensiabng) . DATE _
FILE NOW!!! FEE IS $150.00 . ) .
9. Election C Fi
Ate My 1,2008 Foowil bo 55000 e T T $5.00 ey e
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME PST 3 Delste THLE [3 Change [ Addition
NAME HALPER, PAUL NAME HOnn0onnss 13
STHEET ADDRESS | 200 BAY DR. STREET ADDAE3S GE';' 18"/‘[}4_808&‘1 ﬂis
K £t M
CvY -5T-20 MiAMI BEACH FL CITY-81-2IF ISG EG
THHLE O Delete TIiE [ Change ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5-21p B £my-§t- 2P .
TINE [ elete THLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T- 2P e ) CITE-S5- 2P _ N i
TLE [ Detete TiILE [ Change [ Addition
NAWME NAME
STREET ACDRESS l STREET ADDRESS
GiTY-ST-2P Gy -ST- 71 )
THLE 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-S1-ZIF ) )
TLE [ Delete THE [ Change [T Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-ZiF J CiTY-ST-21P - B i
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporauon or the recever or trusiee empowered to execute this report a$ required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addragg, with all other like empowered.,
SIGNATURE: ("7a
Daytme Phane




