2005 FOR PROFIT CORPORATION

7ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000053321 Feb 02, 2005 08:00 AM
1. Ently Name - Secretary of State
MIAM! REAL ESTATE INVESTMENT CORP.
Principal Place of Business - V,Eaiﬁng Addrass o o
1415 COLLINS AVE 1415 COLLINS AVE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
R AT CR SRR
Suite, Apt. #, elc, ___ o Suite, Apt # elc. ) 18t MOORE CR2E034 (10'{04)
City & State T T City & State | 4 FEINumber Applied For
- 65-0440577 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | 'geae'ggmﬁ:’:c‘;ﬁ"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
e ikl k. : s
?L’:‘EIG"E hgég LA%,LE Street Addrass (P.C. Box Number is Not Acceptakle)
SUITE 601
MIAMI FL. 33132
City F L Zip Code

8. The above named entlty submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE S — T
Signaluie, typed or prmted nama of regustared ageng and fidaf appicabia (NOTE Reqisierad Agett signature requied when semstating]} DATE
- T EEE fe e ae ae T —
FILE NOW!! FEE IS $150.00 S 9. Election Campaign Financing  $5.,00 Mmay Be
After May 1, 2005 Fe§ Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Ghack Payabls to Florida Department of State
0. ~__ OFFICERS AND DIRECTORS . KX ADDITIONS/CHANGES 70 SFFIGERS-AND DIRECTORS IN 11
e —— g - 14 IE DI P 8 7 i [ o ~ -
THLE D ] pelete T E e Pl male © ] g:l Addition
2 A3 NS AR (12 L

NAME NICOLLE, PASCAL NAME Oe/N2/05-a0il2-ut i
STREET ADDRESS 3645 PALOTETTO AVE. SIREET ADDRESS
cry-sTzp [ MIAMIFL 33133 ory-ST-iP
TliLe D  Otese [ oune Clchange [ Addition
NAME CAMJI, VICTOR NAME
CTREETADDRESS ;B25 ALBERCA ST : STREET ADDRFSS
LY -ST-7iP CORAL GABLES FL 33134 Ty -ST- B
ik o ' T det i [ Change [ Additien
NAME NAME
STREFT ADDRESS STRELE ADDIESS
CUy-5i-ne Ciy-81- &P
TLE T T T Dalete LY [ change [ Addilion
NANE MANE
STREET ADDRESS SIRET ADDRESS
CiTe. §T-7IF Foovsrap
it I o Ol oetete | § e ' O change ] Addition
NAME NAME
STREET ADDRESS STRLE AUDRESS
CiiY- Si-2i Lv 51 2P
TTLE o [ pelete TF [ ¢thange [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oy-S1-2p Y -5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(), Florida Statutes | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien ar the receiver or trustee ampowered te execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 10 o Block 11 if
changed, or on an attachme an address, with a@ other like empowered

SIGNATURE:

8 PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Qaytma Fhona ¥



