FILED

Feb 09, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂ'rg%%%';?r““m" Secretary of State

DOCUMENT # P03000047874 (02-09-2006 90042 005 ***150.00

1. Entity Name

MIA INVESTMENTS INC.

vyvavvvuvvu

Principal Place of Business Malling Address
20001 NW. 78 CT. 20001 NW. 78 CT. LT
MIAMI, FL 33015 MIAMI, FL 33015 T 2

e

01272006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o T Narber Appied Fy

65-1193123 Not Applicable
$8.75 Additional

5. Certificate of Status Oesirad 0

Fee Required
. Name and Address of Current Registered Agent - - . -

D001 N, 78 CT. DO NOT WRITE
MIAMI, FL. 330156 lN THIS SPACE

8. The above namedrentity submits this statemant for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura._ypgd or printed name of regisiered agent and Ele if applicable. {NOTE: Registered Agent signalure required whsn reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
e PD
HAME VACA, MILLER G

STREETADDRESS | 20001 N.W. 78 CT.
CITy-ST-21P MIAMI, FL 33015

TITLE vD_ .

NAME IRIARTE, JULIO R
STREET ADDARESS | 20001 N.W. 78 CT.
CIry-§T-21P MIAMI, FL 33015

TITLE
NAME

e '~ 'DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the infpbrmaljon supplied with tHi3, filing doss not qualify foj
indicated en this report ol supplemental repert is tiehand accurate and that
of the corporation or the rigeivelor trustad empowkrad to execute this repol
changed, or on an attachilant anyaddress, oth ie empowesed

£/

b examptions contained in Chapter 119, Florida Statutes. ) further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

SIGNATURE:

Daytime Phone #

\SI MATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/27/05
sz ’l

\J T



