2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # G87395 Secretary of State
1. Entity Name
03-29-2004 90062 048 ***150.00
8250 BIRD ROAD REALTY CORP.
Principa! Place of Busingss Mailing Address
1439 MILLER RD 1439 MILLER RD JiUgouUuvyg
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2382415 Not Applicable
Zp Country Zip Courtry 5. Cenificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

FIGAROLA, FERNANDO

1439 MILLER RD Streat Address (P.0. Box Number is Not Acceplable)

CORAL GABLES FL 33146

City FL Zip Code

B. The above named entity submits this staterment 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. typed or prmied name of registered agent and tite f apphicabla. (NOTE. Registered Agen! signature requirad when rensialing) DATE
FILE NOWI! FEE IS $150.00 _ . _
S 9, Election Carmpaign Financir
i : After May 1 2004 Fee will be $550. 00 - TrustIFund C:mr?bmi‘on. " ] Ecz!g?ohgzzse
' -Make Check Payabie to Florida Depanment of Slate :
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVD O pelete TILE LR~ = ‘C B Change [ Addition
NaME FIGAROLA, FERNANDO NANE el 00 ISR RO LY
STREET ADDRESS | 4000 GRANADA BLVD. STREET ADDRESS | / 4 39 ML ER Rd
orv-stze [CORAL GABLES FL 33146 emv-st i |Corg. GhBLES FU 3314l
TME [ pelete TILE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete THLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CTY-ST-21P
TNLE O] Delete e [Ichange [ Aadition
NAME NAME
STREEY ADDRESS § STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgiion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 8lock 10 or Block 11 if
changed, of on an attachment with an addrass, with ali other like empowered.

SIGNATURE: 5~ @///‘fg@ (‘M 3/;2 9./9 Y 305-799-2p 80

SIGNATURE AND TYPED OR PRINTED &AME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




