FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91430 016 ***150.00

DOCUMENT # P96000087880

1. Entity Name

MIAMI INVESTMENT PROPERTIES, INC.

Principal Place of Businass Mailing Address

444 BRICKELL AVENUE P. Q. BOX 10469
SUITE 224 MIAMI FL 33101
MIAMI FL 33131

L

2. Pnnmpa“lac of Busmess“ 4 3. Mailing Address

S“' gL, e&“ Suita, Apt. #, etc. [MaCHECK HERE IF MAKING CHANGES

i
Cwly & State | City & State 4. FEI Number Applied For
M( am I A 650710890 Not Appiicable
Nt Zi Count ) T
: 3 3 \ 3 ‘ ‘tju rg A P ountry 5. Cerlificate of Status Desired 0O geae.z?q 3?:&"0"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T — T — B T —— — CE—

T

=77 7] Name ( 3_‘!‘

b \Je_m

COELLO, JENNEFEH M Street Address (P.O:'Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUTTE 224 444 Pyickell Mg Suide ’}O 0

MIAMI FL 33131

City

H; VYN L[ ™*%212]

8. The above anmy submits lhlss(\a‘gm for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of

the obligati glstEWi”T q l AY / O 3

ule Mjed or pﬂmeaﬂams of ragistered agent and titla if applicable. DATE

SIGNATUR

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!I! FEE iS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ petste T VT SIS D) change ] Addition
e COELLO, JENNIFER M e Gseho, Senmvlr H e

street aooress | 444 BRICKELL AVENUE, SUITE 224 sweeravoress | £ f¢y f Bncke H Gua, S‘J 100

omv-stze | MIAMI FL 33131 arvestze | Mygm, L 2213l

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE R T Coemed el el T feTTLE e s e am e em e =es- 2] Changes T [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS | 4 STREET ADDRESS

Y -ST-2IP . CITY-ST-ZIP

TITLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P ~ icm-sr-zw

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
#xecute this report as reguired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
dr like empowered.

12. | hereby certify that the irfofnation supplied with this filing
indicated on this report of supplemental repart is tru
of the corporation or the rpcelfer or trustee empowgfe
changed, or on an att

SIGNATURE:

AUIRED

U203 (30s)930-484

Uunﬂpeb.on PHlNﬁDﬂi\ME OF SIGNING OFFICER OR DIRECTOR

\__Daytime Phone #

AY 6445020

CR2E034 (10/02)



