FILED
2004 FOR PROFIT CORPORATION ~  Mar 26, 2004 8:00 am —

Secretary of State
PngNwENT # 03000016309 02-27-2004 90020 041 ***150.00
UNITED STATES INVESTMENT REALTY, CORP.
Principal Place of Business Mailing Address
15525 N MIAMI LAKEWAY #103 15625 N MIAMI LAXEWAY #103 88407905
MIAMI FL 33014 MIAMI FL 33014
. . |} ] | ‘ } |“ :
2. Principal Place of Busingss 3, Mailing Address |} Ll: l ! 1
Suile, Apt. #, elc. Suite, Agt. #, otc. MOORE CRZE034 (11,03)
City & State City & State 4. FE1 Number - Applied For
&h mB ID lD Not Applicable
Zp Country @p Couniry 5. Certificate of Siatus Desired 0 gfe-gesqummnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragisterad Agent
e e e e f e v e e mim b o m  er—— MEME L s P, ce e
. 13505H250J0MI|§E"NALA|T£WAY #103 - —Stres| Address (P.O. Box Number'is Not Accepiable)
MIAMI FL 33014
City FL I Zip Code

8. The abave named entity submits this staternent lor the purposs of changing its registered office or registered agent, or bath, in the Stale of Figrida. | arn lamiliar with, and accept
the obligations of registered agent. - . .

SIGNATURE
a, iypad o premag name of regiperec Apont and hte 1 spphcable. {NOTE. Regrsiered Agars sonatue requeatl whon renstaning} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Detere TITLE [Jchange [ Addition
RAME BORROTO, ARNALDO NAME
SIREET ADDAESS | 15525 N MIAMI LAKEWAY #103 STREET ADDRESS
cTY-51-21P MIAMI FL 33014 Ciry-s1-z9
g . O Deter WILE ' [OJChange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-51-2P
TMLE O petere TTLE [ Change [ Aadition '

‘.w-—_—..'rg-\:__ o — T L — — - - - — T —— B — — WE—_. — bt T - b e Semm WA e - e .-

STREET ADDAESS STREET ADDRESS
CITY-51-7P - . CTY-ST-2F — e — —— o= —
TME 3 oelee TE [} Change [ Addition
HAME NAME .
STREET ADDAESS STREET ADORESS
CHY-ST-2F ) ) oNY-ST-2%
TTE 1 pelete g [ Chenge [ Addition
NAMVE HAME
STREET ADDRESS STREET ADORESS
CITY-8T-29 ’ CITY-ST-29
TE O Delete Tne [3chage [ Aduition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-3T-20P CTY-ST-29

12. | heteby certify that the information supplied with this liling does not quality for the exemption stated it Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha raceiver or trustes empowerad 10 execyts this repen as réquired by Chapter 607, Flovida Statutes; and that my name appjam in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with atl other like empowered, \'

PRIMTED MAME DF SIGNING OFFICER OR DIRECTOR Dute D:mwﬁw-*

SIGNATURE:




