*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 19, 2005 08:00 AM

DOCUMENT #V59193 -

1. Enlity Name
INTERVESTORS REALTY INC.

.

Secretary of State

Principal Place of Businass’

2600 DOUGLAS RD —

#309

CORAL GABLES, FL 33134

M'a‘r irili';gdaress
2600 DOUGLAS RD

TH309
_ CORAL GABLES, FL 33134

us us

DO NOT WRITE IN THIS SPACE

UM G

04062005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
NQT APPLICABLE Not Applicable
o ) %$8.75 Aaditional
5. Cerlificate of Status Desired O Fee Required

€. Nams. and Address of Current Regislered Agent

ARAZOZA & COMPANY, P.A.
2100 SALZEDO ST -

STE 300

CORAL GABLES, FL 33134

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for Ihe purpase of changing its registered office or registered agent, or both, in the State of Flarida,

the abligations of registered agent.

SIGNATURE

1 am familiar with, ahd aceept

Signature, typed or pni ‘mied naime of fagistered sgent and Lile 1 applicable.

(NOTE PFlegisiored Agenl signature requred when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRE ~ |

TORS

TITLE

NAME

STREET ADOAESS
£ITy-8T-2P

FD
GARCIA DU-QUESNE, IGNACIO
8341 SW 54TH AVE

THLE

NAME

STREEY ADDRESS
CiTY- ST-2P

MIAMI, FL 33143

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

UO000031 6557
04/13/05- 9[3(]88 017 150.008

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the ;nformauon supplled with his fill
indicated on this report or Swle
of the corporation or the rege
changed, or or: an attachfe

SIGNATURE:

Rt is tru
. ﬂﬁ?“ "Brnpowered to executs b+
drass, with all othe

T for the exemption stated in Section 119, U?h:—i){:) Florida Statutes. | further centify that the Infarmation
y signatura shall have the same legal el
as required by Chapter 807, Florida Statutes; and thal my name appears fock 50 or Block 11 if

ect as if made under oath; that | am an officer or director

243
AL 1557558

AL ynpen ©OR PRINTED }Aﬁ: OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

/7



