Lt

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000133336

1. Entity Name
STATE PROPERTY INVESTMENTS CORP.

Principa! Plage of Business Malling Address

14113 SW 166 TERR
MIAMI FL 33177

14113 SW 166 TERR
MIAMI, FL 33177

FILED
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2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, etc.
Suite, Apt. #, etc Sute, Apt. #, otc 10072005  REIN-P CR2EQS8 (6/04)
City & State City & State 4. FEI Number Applied For
Not App#cable
i i aunt it
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

MIRANDA, LUIS C
14113 SW 166 TERR
MIAME, FL 33177

Street Address (P.O. Box Number is Not Acceptablg)

City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office of ragistered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obiigations of registered agent.

SIGNATURE Al yaN . \O— T~ = .
S»gnmu're_ typea o printed rame of rogistered agent and tite il applicatie. (NGTE: Rugl Apent $ig quired when ra: DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fes will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ossete TLE [Jchange  [3 Addition
:::EEE' ADDRESS TJT?SNSDVAV 1L6Usl ii?RR :r:n ADDRESS ]j Ll ’:I! E:I i G B '1

T R A= ey = S . -

10 23705~-01057-~004  #%150,00

cny. 81-27 MIAMI, FL 33177 CITY-ST-2F
e O pelete TINLE [ change [ Addition
NAME NAME
STREET ALLRESS STREET ADDRESS
oy §1-2p CITY-ST-2P
TTLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S7- 21 CTY-ST-7
TME {1 betete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
Y- $T-21 CITY-ST-2P
TILE [ Detete e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- -2 CTY-ST-ZP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-7P GTY-ST-2P

12. | hereby certify that tha information supplisd with this filing does not qualify for tha exemption stated in Section 119.07#5)(5). Fiorida Statutes. | furtther certify that the information
indicated on this report or supplemantal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ (. O M., . \B-CT7-05%

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING CFFICER DR DIRECTOR Cate

Daytime Phone #

Telo-35T Ole S |



