' 2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P24000Q10108
e Secretary of State
o e ok
A. & ASSOCIATES REALTY INVESTMENTS, INC. 03-18-2004 50045 003 *##150.00
Principal Place of Business Mailing Address
8180 SW 188 STREET ‘ 8180 SW 188 STREET
MIAMI FL 33157 MIAMI FL 33157
us us
SU“B, ADL #, etc. Suile, ADt #, etc. MOORE CR2E034 (1 1‘[03)
City & State City & State 4. FEI Number Applied For
65-0465151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ ?g'gg‘ L’;‘?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m%glgwliggASN]%EcE)TJ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

B. The above namsd entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and Llte d applicable (NOTE: Remistered Agent signature requireti when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Deete e fResideaT + TEWSURRR-  [gonnge [ Addiion
NAME MORIN, ALEJANDRO J * NAME Mor/N, ALETARNDRD I,
STREET ADORESS | 8180 SW 188 STREET STREETADDRESS | ¢ 2 5 St & 9€ Sq
cry-si-zp ¢ |MIAMI FL 33157 - CITY-57-2IP M AT, L 3587
TiE v O oetete TITLE [ Change [ Addition
NAME “~ [MORIN, HILDA NAME :
STREET ADDRESS 8180 SW 188 STREET STREET ADDRESS
CITY-S1-28P MIAMI FL 33157 CITY-ST-2iP
TITLE . O peiete - TITLE O Change [ Addition
. NAME . G cme e e . - e e - . NAME .. e e m = ¢ = o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP _
TILE [ Delete TiTLE [ change [ Addition
NAME ) KAME
STREET ADORESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, wiff) all other like empq,

SIGNATURE: (A a— e T Yhshy  Pg-29% 03

SIGNATLIEE_)ND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




