2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 398300 Secretary of State
1. Entity Name sk ke
FLORIDA INTERNATIONAL PROPERTIES, INC 01-27-2003 90333 027 777150.00
Principal Place of Business Matiling Address
900 BAY DRIVE #3914 800 BAY DRIVE #3914
P.0O. BOX 41-4317 P.O. BOX 414317
B INNENPRRALEIREANAT NN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1429007 Not Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired O ?g.;g L’:gf;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
. HALPEH PAUL A, Street Address (P.O. Box Number is Not Accepiable)
900 BAY DR, .
3" MIAMI BEACH FL 33141
d: City FL Zip Code

8. The above named entity sibmits this staterent 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.

i SIGNATURE
i Signatura. typed or printad name ol registered agent and titla if gpplicable. {NOTE: Ragislared Agsnt signature required when reinstating) DATE
" FILE NOWM! FEE IS $150.00 ‘ o
" aterMay 1,2003 Feo il be $550.00 S ety 8500 ey oo
" Make Check Payable to Fldrida Department of State ’
10. OFFICERS AND DIRECTORS E1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme PST 2 [ Oelete TME Clchange  [J Aodition
NAME HALPER, PAUL NAME
staeet anoress |900 BAY DR. STREET ADDRESS
arv-st-ze | MIAME BEACH FL CITY-ST-2IP
TILE O pelete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP T - CITY-5T-ZP oo | - - .
—
TITLE [] Delete THLE [ change  J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TiTLE [ Delete THLE [] change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 ar 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 if
changed, or on an attachment with an address, with all otheplike empowered,

20580 P Hnirer  1/u)  9bb-hbo

ND TYPED OF PRMED NAME (VfGNING OFFICERA OR DIRECTOR Date Daytime Phone #

SIGNATURE: Sl

CR2E034 (10/02)



