“ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000004237 ecretary of State
1. Entity Name %1 50.00
04-26-2004 91284 010 150.
MIAMI HOMEBUYERS, INC.
Principal Place of Business Maiting Address
1602 ALTON RD., STE. 379 1602 ALTON RD,, STE. 379
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. 4, atc. Suita, Apt. #, alc, MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-1025803 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?g.gg“ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T —w -t e s T Ty - - e P - - Name -~ N .. - - . e e e hes
IQ%ZII\]EV%' ggTR'_lo STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33127

s

S City FI [ ZpCoce

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SGNATURE
Signature. typed or printed name dfragis_med agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribytion. [ Added to Fees
: Chec ¢ rida’ Department of Sta
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD . O3 celets T [ change [ Addition
NAME ISZLER, CORD . NAME
STREET ADDRESS | S0 N.W. 39TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CHTY-ST-2IP
TIE [ Delete e . O Change ] Addition
NAME B e
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2IP
LUk O oelete TITLE O change  [J Addition
NAME . } NAME
VsmeEmapDRESS | T T T T ¢ T Y smeetappReSS T 0 T T T T e == .
CITY-S$T-21P CITY-ST-2IP
TITLE [ Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
TME 7 Delete TME Ochange £ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
TILE O Detete TLE {CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP /—7 CITY-§T-2°

12. 1 hereby certify that the information suppdi
indicated on this repori or supplemental rag
of the corporation or the receiver or irusteg
changed, or ont an attachment with an agdrash

SIGNATURE:

this filing Hoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
{rue and/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered th execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all gther like empowered. - C"L
. -q2-0°
A Nowen fofoy  Fhesie

SIGNATURE mn’rvpsn CR yﬁnﬂmﬁue OF SIGNING OFFICER OR DIRECTOR V" Date Daylime Phone #




