2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v FILED

DOCUMENT # s09306 Feb 04, 2004 08:00 AM
T Ey Hame Secretary of State
MIAMI INSURANCE & REALESTATE INVEST y
CORPORATION
Principal Place of Business Mailing Address )
4613 NW 188TH ST PO BOX 552195
MiaME FL 33055 MIAMI FL 33055
sreesmrss———wm————— || {{I{NIIEARADNIEA
Suite, Apl. #, elc Suite, Apt ¥, etc. MODRE CR2E034 (11/03) -
City & State Cily & State ' - 4. FEI Number = Amphed For |
] 650225711 | [Not Appicatie
Zip Country op Cauntry 5. Certificate of Status Desirad = g‘?e.gi ]i?;j;tional
6. Name and Address of Current Registered Agent. T 7. Name and Address of New Registered Agenmt . .
Name
EIS\{IEBRNOWCFQSQA-;-T_l BS.T Street Address {P.O. Box Number :s Not Acceptable) - S
MIAMI FL . ) =
City . FL l Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent. or both, in the State of Florida. | amt familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . e ‘ 3 R
Signatuca, lyped of printed name of registered agent anc Litie f apphcabla (NOTE Ragstated Agent Sgnalure cequrad when remelatog) DATE
FILE NOW!! FEE IS $150.00 . .
N SRR 9. Election Campaign Financin
After Ma.y 1, 2904 Fee will be $550-'00- Lo Trist Fund anatgbutiim. " I} fﬂsd.egeohézzss ®
Make Check Payvable to Florida Department of State
10. OFFICERS AND DIRECTORS N AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Ceiste B Bt [JcChange ] Additicn
NAME RIVERO, CESARB NAME 1 HUGDBEUQ 6001 = 4 _ .
STREET ADDRESS 600 E. 42ND ST, ' STREET ADDRESS 02A0es 84"5 40-815 150, a
CITY-ST-21P HIALEAH FL CITY-ST- 7P B
TIE STD [ Delete TITLE 1 Change [ Addition
NAME RIVERQ, MARGARITA NAME
STREET ADDRESS | 600 E. 42ND ST. STREET ADDRESS
CIFY-5T-2Ip HIALEAH FL . CITY-ST- 2P o .
TRLE [ Delete TITLE [ Change  []] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Y- 5T-ZiP .. §comsraoe . e -
e 71 Delete TILE ] Ghange [ Additfon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY - ST- 21 ~ B CITY-5T-2ip A )
e [ Delete 1MLE JcChange [ Addition
NAME HAME
STREET ADTIRESS STREET ADDRESS
LiTY-ST-ZP ] 7 7 CITY-§7- 2P L
TMLE {7 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST- 2P

12. ) hereby certiz {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ingicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 07, Florida Statutes, and that my name appears in Black 14 ar Block 11 if
changed, or on an attachment with an address, with al! other like empowered

SUHSG AL T iV E e

R B . L
SIGNATURE: 7 arqass Gpuorr . _ oxforfe¥ 305 C24.p277
SIGNATURE AND TYPED R FAINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ] Daytme Pong #

o . N




