. -

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT £ 509306 Jan 18, 2005 08:00 AM
1, Entity Name Secretary of State
MIAMI INSURANCE & REALESTATE INVEST >
CORPORATION
Principal Place of Business Malling Agdress
4673 NW 199TH ST PO BOX 552195
MIAMI, FL 33055 MIAM, FL 33055

ARG R TR

01112005  NoChg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0225711 Not Applicable
. $8.75 aAddttionat
5. Certificate of Status Besired O Fes Required

5. Name and Address of 0urreni Rogistersd .ll.ﬁ'e'rﬂT

RIVERO, CESAR B. 7 L DO NOT WRITE

4613 NW 199TH 8T

MIAM, FL - 777777 7IN THIS SPACE

&. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

Y

BIGNATURE i
Signature, typed o prinied name of raglsterad agent and this I applicakle. (NOTE: Aegistarad Agert eignalwe ragquired when rainatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will bs $530.00 Trust Fund Contribation. ] Added to Fess
10. OFFICERS AND DIRECTORS |
TITLE PD .
RANE RIVERO, CESAR B OO 193275
STRELT ADDRESS | 600 E. 42ND ST. 01418 05-80080-015 150,00
CITY-6T-2P HIALEAH, FL . L S
TME §TD
NAME RIVERO, MARGARITA

STREET ADBRESS | 600 E. 42ND ST.
£ITY-5T-ZP HIALEAH, FL

TLE
NAME

gl 7 DO NOT WRITE

me - INTHIS SPACE

TITLE

RAME

STRCET ADDRESS
Cry-$§7-ZP

TIMLE

HAME

STREET ADDRESS
CITY-sT-2P

12. | hereby cedify that the Information supplied with this filing does not qualify for the exemption stated in Sectian 119.G7(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustea empowerad o exacute this report as requi?y Chapter 607, Florida Statutes; and that mry namm appears in Block 16 or Block 11 if

changed, ar on an attaﬁn;ent with an addrass, with all other ke smpowsred.
7 ﬁ«f—qmﬁ. &¢ mGhry b/ﬁa/af 308 -6 2¢9-8217
! Date Daytima Phore #

SIGNATURE ugrm O PRINTED M OF SIGWNQ GFFICER OR DIRECTOR

SIGNATURE:




