FILED

2004 FO OFIT CORPORATION .
AR N Feb 12, 2004 08:00 AM

L REPORT

prl=y-Rry el

DOCUMENT # V59492

1. Entily Name

AMERICAS INDUSTRIAL REALTY CORP.

Principal Place of Business Mailing Address

10598 NW SOUTH RIVER DR 10598 NW SOUTH RIVER DR
MEDLEY, FL 33178 MEDLEY, FL 33178

1 (VAR e

01272004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AP For

65-0370048 . Mot Apphcable
N ’ $8.75 Additional
5, Contfeato i Stetvs Posied Dl Foa Rocuied

5. Name and Address of Cuprent Ragistered Agent _ .

ROBINSON, RAYMOND L

ROBINSON & A?\/SOC]ATES PA DO NOT WRITE
1501 VENERA AVENUE SUITE 300

CORAL GABLES, FL 33133 IN TH'S SPACE

— e o - A TR o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RS - o me-

Signetuts, typed o gr:n:ednamanr:agisleredagemam_niuul!applncable {NGTE Hemslereu&g‘entagnat_we;[equire{yv?'grg_’f\ggtiﬁ?g)‘ e o DATE .

8. Election Campaign Financing $5.00 May B
1 L0 y Be
Aﬂer%:yl!lo.‘gOO4FlEeEel\?v§lsl1b52 55050_00 Trust Fund Contrioution. O Added {o Fees

10. CEFICERS AND DIRECTORS — T e T
e poie RON4AS35
NAME AIBEL, JONATHAN E. ) 24 lefd‘%-gm‘lﬁ%-ﬂl% 1553.&]

STREET ADDRESS | 10598 NW S. RIVER DR.
CITY-ST-4P MEDLEY, FL

TITLE P

NAME ARCE, LORENZO

STREET ADDRESS | 105898 Nw SOUTH RIVER DR.
CITY-ST-2P MEDLEY, FL

e VPT
NAME MIRANDA, WILLIAM J,

10598 NW SQUTH RIVER DR.
o | O RY - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
TV 57 2P ] . ) L et e e =

TISLE
MAME

STREET ADDRESS
CITY-5T-2IP _ o — e e

TILE
NAME
STREET ADDRESS

GITY-ST-ZP Y A . b TR e T o e |

12, | hereby certify that the information supplied with thfs Bing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental rqmrt is e Aind acourate and that my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the corporation or the receiver or trust powekdd to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, ot on an altachment with an addhges, withXll other like empowered.

SIGNATURE: WO o gAML &13 ou  DIBRIAL

RNTED HAME OF SIGNISG OFFICER OF DIRECTOR ] . Daytme Phona #

SIGNATURE AND TYPED _b ' -

LTI

DT - Secretary of State

= 1



