2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000073211, _ Mar 29,2001 8:00 am
1. Enity Name : Secretary of State
MIAMI PROPERTY INVESTMENTS, INC. 03-29-2001 90019 041 ***150.00
Principat Place of Business Mailing Address
11830 SW 112 AVE CIR P O BOX 165333
MIAMI FL 33176 MIAMI FL 33116-5333
us us
|
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
= o . Not Applicable
zp - Country” - - Zip l Country 5. Certificate of Status Desired (] Eeseg?q l‘:;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag
CHEVALLIER, CLIFFORD C . .
10240 S W 40TH STREET Street Address (P.0. Bax Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. )

SIGNATURE . _
Signature, typad or printed nama of regisiered agent and litle if applicable. . {NOTE: Ragisterad Agant signature required when reingtating} DATE
) o o ) -

9, This gprporatwgn is eligible to satisfy its Intangible FILi:lOW...1 FEE lslf;:[)gsoo 0 10. Election Campaign Financing $5.00 May Bo
Tax fnllqg rfaqwrement and elects 10 do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} - N Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 7 telste TITLE [ change [ Addition

NAME SANTOS, RENATO - NAME

sTREET ADDRESS | 4431 S W 102ND COURT STREET ADDRESS

comv:st-ze < | MIAMEFL 33165 =<~ - =~ - - e o fO-ST-2R. | e ¢ L et o e

TITLE PVST [ Delste TITLE O change ] Addition

NAME CHEVALLIER, CUIFFORD NAME

STREET ADDRESS | 10240 S W 40TH STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33165 CITY-ST-21P

TITLE (3 Delete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-ZIp

TLE [ petete JNLE [ Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-219 CITY-S1-2Ip

TRE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-7iP

TTLE £J Detete T [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an atiachment with aj MB empogd.
SIGNATURE: : %\m

- 13.- I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the'same'légal effect as'it made under oath;that [-am an officer. or. director .
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 i

ALlo | 35 IRLE0O

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #

d

-—
5 -

CR2E034 (10/00)

©



