' 2004 FOR PROFIT CORPORATION FILED
. = ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # P11232 Secretary of State
1. Entity Name
03-02-2004 90033 040 ***150.00
MARGIE REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
C/Q PACIFIC R.E. MGMT. CORP. C/Q PACIFIC R.E, MGMT. CORP. . '
2600 DOUGLAS RD #1004 2600 DOUGLAS RD #1004 94“2 5qb 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Sulte, Apt. #, elc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
' 59-2685376 Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired O gi'ggn':i‘g‘b"a'
o .. -8.. Name and Address of Current Registered Agent __ ... _ _____ _ — . .. T..Name and Address of New Registered Agent
Name
gdsugéi’levg;[\?E?\:BEDO’ MATTHEWS & MORENO - Slréet Address (P.O". Box Number is Not Acceptable) ' T
SUITE 900
MIAMI FLL 33131
City FL Zip Code

8. The above named enijty
the cbligations of regfistefed:

this staternenfior the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

% W U//Ar—l [sap 42 ;/217’/07

d {itie f apphcable. (NOTE: Registered Agent signatue required when reinstating) / patE 7

SIGNATURE

- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O Added 1o Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [} petete TRLE (Y change  [J Addition
NAME MASSUH, MARGARITA NAME
STREET ADDRESS | %25 SE 2ND AVENUE #3900 - STREET ADDRESS
CITY-ST-21P MI1AMI FL CITY-5T-2IP
TILE V1D ] pelete TITLE [ Change ] Addition
NAME MASSUH, GABRIEL NAME
STREET ADORESS | %25 SE 2ND AVENUE #300 STREET ADDRESS
CITY-S$T-2IP MIAMI FL _ ) .. 3 oiv-stze i R _ _
TLE {7 Delete I e [ Change . £ Addition
NAME NAME
- STAEET ADDRESS Sm o ae — e —_ — = -+ B SIRCETADDRESS—{- - — - et e R
CITY-ST-2IP CITY-ST-ZP
Time O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP .
THLE [ Delete TITLE [ Change [ Addition
NAME MAME -
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE : . O cetete TMLE ) [J Change [ Addition
HAME T : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-Z1P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver rr stee empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wj dress, with

SIGNATURE:

other like empowered.

///0// M//Hw /SAML‘S' MZ‘//L{ 20~ 529740

s:;‘iﬂfﬁné mn‘fvﬁs}p@#nmﬁn‘ﬁkﬁ%r SIGNING OFFICER OR DIRECTOR Daytime Phona #




