i - FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000004143" D 03-01-2004 90038 050 ***159.00

1. Entity Name

FLORIDA IMOVEIS INTERNATIONAL REALTY, INC.

Principal Place of Business Mailing Address X
18407 W. DIXIE HIGHWAY 18407 W. DIXIE RIGHWAY
;|- NORTH MIAMI.‘BEA_CH.fLL__QB_l_iO_ LUs NORTH MIAMI BEACH, FL. 331 us 54 0,1 35 51
= TTSSsSr o maommeges g SR :

T e T

Sute. fpt £ ste. Sufe. Apt. . etc. 02092004  Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEI Number Applied Far

65-0788983 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired M $8'75 ﬂtdditicna!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

EDISIO, SAMPAIO
15610 NE 26 TH AVE - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33180

City FL l Zip Coda

8. The above named entity submits this statement for Ihe purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE

- Signature. lypad or prntad name ol fogislered sgenl and il if applicabla. {NOTE: Reqyistored Agent Sighalurg required when resnstabng)y DATE
r, FILE NOW!!!' FEE IS $150.00 8. Election Campa\gnflnanclng - ‘$5_00 MBy Ba | S e e L -
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Adoed to Fees

10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DPST 7 pelste THLE [ Change  [J Addition

NAME SAMPAIQ, EDISIO NAME

STREET ADDRESS | 19610 NE 26 AVE STREET ADDRESS

Ciry-S1-2IP MIAMI, FL 33180 CITY-S1-2IP

TILE O alete MLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ' CITY-ST-21P

e 7 Delete IMLE [ Crange [ Addition

HAME NAME

STREFT ADDRESS : STRELT AUDRESS

CITY-ST-2IP CHY-51-2P

TIILE 1 Detete TILE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51- 2P -

ME [ Delete Tme [ Change (] Addition
o HAML cmrmm e - Dl iae - - — CuBANAML = - = e T L _—— e e - - e s T TR e L4 = e I I -

SIREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-S1-ZIP

TIILE [ pelete TILE ] Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ) / CiTY-ST-ZIP

12. | hereby certify that the information supplied with this ji#hg does not gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is (W€ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
er like empowered.

TYPED onﬁoﬂ;ﬁ’wnuz OF SIGNING OFFICER GR DIRECTOR Date Daylime Phods ¥

e \—




