FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000082698

1. Entity Name
MIAMI IMMOBILIER INC.

Principal Place of Business Mailing Address
7810 SW 54 AV 7810 SW 54 Av
MIAMI, FL 33743 MIAMI, FL 33143

ARG

Q3032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pPRr=go Apoied For

65-0118376 Mot Applicable
; . $8.75 Additional
5. Cerlificate of Status Desired - Pee Required

6. Name and Address of Current Registered Agent

1o S oamy " YDE DO NOT WRITE
MM FL 33143 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accebt
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regislored pgent and tille if applicabls. {NOTE. Registerad Agent signalure requined when reinslating) DATE

FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be }
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND DIRECTORS I
TINE D
NAME OUCHEROVITCH, LYDIE J— _
STREET ADORESS. | 7810 SW 54 AV LU s
CTY-STIP | MHAMI FL 33143 04718704-80106~021 150,100
TILE
NAME
STREET ADDRESS
LITY-8T-2P
TILE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-Z1P

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statules. | furthes certify that the information
indicated on this report or supnlamentz! repart is ttue and accurate and that my sigrature shall have the same legal eHect as if made under cath; that | am an officer or director
of the carperation or the recg or trustee empowered to execute this rgparl ag equired by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmg th an address, with all other likg empoke o . T

SIGNATURE: S @\-\ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Tale - Dayline Phone ¥




