FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
DOCUMENT # P94000010108 5 04-16-2003 90266 041 ***150.00
1. Entity Name
A. & ASSOCIATES REALTY INVESTMENTS, INC.
Principal Place of Business Mailing Adrtiress
8180 SW 188 STREET 8180 Sw 188 STREET
MIAMI FL 33157 MIAMI FL 33157
- . R R
2. Principal Place of Business 3. Mailing Address T
Sute. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
. 65%5 151 Not Applicable
Zp. Couniry zp Country 5. Certificate of Status Desired 0 geae.g?q L’:}:’eﬁtb"al
6. Name and Address of Current Registered Agent . .~.o . .. ——. |-==~ - :. - 7. Name and Address ot New Registered ‘Agent- — -
Name
MORIN’ ALEJANDRO J Street Address (P.O. Box Number is Not Acceptable)
8180 SW 188 STREET
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age
T 257073

SIGNATURE

Signature, typed or printed name of xgsterad agent and tis f applicatle (NOTE: Registered Agant Signature required when rainstating) DATE
1)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
. Afer May 1, 2003 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
wme  ° |DP 1 Delste e Ol Change L) Addition |
wve - | MORIN, ALEJANDRO J NAME
steer aooress | 8180 SW 188 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-ST-2IP
e v 3 Delate TITE Cichange [ Addition
NAME MORIN, HILDA NAME
STREET ApDRESs | 8180 SW 188 STREET STREET ADDRESS
CITY-$T-7IP MIAMI FL 33157 _ CiTY-ST-2IP
R ) T [ Delee X e E ' Oohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oy-st-z CITY-ST-2IP
TITLE (7 Deiete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2p
TITLE O Defete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 7P
TinE O Delete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-ST-21P

12. | hereby cerlifv,th‘,%\f the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer o direclor
of the corporation or the receiver or trustee empowered o exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her iike empowered.
SR NS TP S X TN I N ) (A6 p ;- -
SIGNATURE: A 5&-—@?{%?1?,@@»%[ £e2732 305 9653 259

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR : Dats Caytime Phone #

=

MW 1010z0

R2EQ34 {10/02)



