2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000023530

1. Entity Name

MIAMI AVENUE PROPERTIES, INC.

Principal Place of Business

1349 DADE BOULEVARD
MIAMI BEACH FL 33138

Mailing Address

1349 DADE BOULEVARD
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90059 026 ***150.00

[N

MOCRE

TR

CR2E034 (11/03)

City & State City & State

4. FEl Number Applied For

Not Applicable

65-0822282

={=7ip = Eotintry == =e=Zip

St

== COUNtY s s -

j

S S T e == $8:7 5-Atditional
5. Cedificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINSON, EDWARD E
407 LINCOLN ROAD
PH-SE

MIAMI BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Accegtable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agonl and title If apphcable.

(NOTE: Registered Agenl signature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PG 1 pelete TITLE [[Jchange  [] Addition
NAME FESTA, MARK NAME

STREET ADDRESS [ 1349 DADE BOULEVARD STAFET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-20P

ANE STD [ Delete TITLE [ Change  [[] Addition
NAME GONZALEZ, EDWIN F NAME

STREET ADBRESS | 1349 DADE BOULEVARD STREET ADDRESS

CITY-5T-71P MIAMI BEACH FL 33139 CITY-ST-2IP

TILE ] Delete TITLE [ Change ] Addition
NAME NAME
CSTREETADORESS | . L o mmeme e, o QSwemmcRess | T N
CIvy-57-7IP CITY-ST-ZIP .

TTLE [ petete TITLE [IcChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-57-ZF

TinE 3 pelete TITLE [Jchange [ Addition
NAME NAME

SYREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§1-ZIP -

TILE [ palere TITLE I change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

indicated on this report or supple .ﬁph
of the corporation or the receiver 4

1§ true apg accurate

12. | hereby certify that the information sygplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
pnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chaplep 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i{p3-2109

Daytiing Phone # .

4704

Date




