0197378

Fli.LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90015 010 ***150.00

DOCUMENT # F70671 {

UMMV GEmw

AMERICAN INVESTMENT REALTY, INC.

Principal P ace of Business Mailing Address |
2210 WEST 10TH COURT 439 SW 14 STREET ,
HIALEAH Fi 33010 MIAM! FL 33134 ]
us DO NGT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed |
03/11/1982 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;ﬂ 'ZI 6’ Q W . [Drw GUQ-‘I' E] 532261441 Not Applicable
Suite, Adt. # efc. Suite, Apt. #, etc. ] ] $8.75 A1ditional
El —_ ;‘ 5. Certifcate of Status Desired O Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 t1ay Be
23 H /.4 lc A H J ;:‘ C 28 Trust F und Contribution . Added to Fees
Z% Cour try Zip Country 8. This corporation owes the current year ntangible
;l 5 *9, Q0 [—2;] . a 5 ;-I m Persor al Property Tax. [ves INo

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
CACCIAVILLANI, RAFAEL -
4790 S.W. 14TH STR‘EET 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33134 83

84| City g5| Zip Cade
FLI®)

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation subimi s this statement for the purpose Sf changing its ragistered
office ¢r registered agent, or both, in the State ¢f Fiorida. Such change was .suthorized by the corporation’s board of cirectors. | hereby accept the apf cintment as reg stered
agent. | am famifiar with, and a«< cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na ne of registerad agent and titie if apphcable. (NOT : Registered Agent signature reqi red when reinstating) DATE E;
12. OFFICERS AND) DIRECTCRS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 j=2]
TME PD CJ DELETE 11TLE [icChange [ ]Addition | gy
NAME CACCIAVILLANI, RAFAEL 12 NAME 3
streeT aooress| 4390 SOUTHWEST 14TH STREET 13 STREET ADDRESS 2
CITY-5T-2IP MIAMI FL 14CITY-ST-2P &
TME [C] DELETE 24 TITLE [JChange [ ]Additicn | ©
NAME 22 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
TITLE ] DELETE 31TME [IChange ("} Addition
NAME J2NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-57-ZP 34 OIY-ST- 7P
e [J DELETE 41TME [J¢Change [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREETADDRESS
CITY-$T1-2P 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [ JChange [ Adtiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-8T-2IP
TmE O peLETE 61TITLE [ JChange [ Addition
NAME e 6.2 NAME
STREET ADDRESS /— 63 STREFTADDRESS
CITY-ST-2IP V4 ﬁ\ 64 CVZTl ap 4‘

44. | heretr cerify that the infopfnat on supplied wi
indicated on this annual refport or supplemental
officer ¢r director of the cgrporation or the reCgi

Biock 12 or Block 13 if chqnged or 67 alya

SIGNATURE:

mpHon stated ir Section 119.07 '3)(i), Florida Statutes. | further cartify that the infarmation
d that my signatt re shall have the same legal effect as if made urder cath; that i am an
is report as required by Chapte- 607, Fiorida Statutes, and that my name appesrs in

er like empowered. .
: 4 o /99 Auf 4/‘/46—3&977
e g

RE ANb TYPI R F RIN%NAME OF SIGNIN; aFFICEF OR DIRECTCR ; ine Phone #
SRR AND TPE AN it s £ Dt O

e




