FILED

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empawered to exacute this repon as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

changed, or on an atiachment with an address, with all other like empowered

SIGNATUHE:

SGRRIUREGR\ESoD

#/23/03 Q13 374 DE06

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytims Phone #

B
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UB] MS%{r(ﬁam%?‘ g tg?eam ;
DOCUMENT # P02000091 91 1 05-05-2003 92206 036 ***150.00 2
1. Entity Name -U>- .
ALL FLORIDA REAL ESTATE INVESTMENT, INC.
Principal Place of Business Mailing Address
2110 W. FLORA ST. 210 W. FLORA ST.
TAMPA FL 33804 TAMPA FL 33604
2. Principal Place of Business vialhng dress , 5/ 5g 8 H“"“I m Il“l Hl'[ "'" “m "”I IINI ml”ml m“ “m ““ m\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clly & State 4, Ff_l Ng_ mber Applied For
IQM "’L 336 8 d 79 7///’? Not Applicable
Zip Country Zip un H - ) $8.75 additional
UK 5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORDERO, SIMON A Street Address (P.O. Box Number is Not Acceptable)
2110 W. FLORA ST.
TAMPA FL 33604
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlliar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable (NOTE: Registered Agant signatura requirad when rainstaling) DATE
1
FILE NOWII! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o o~
) ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Staée
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . [ celete THLE D change [ Addition S_
NAME CORDERQ, SIMON A - NAME =
street a0DRESS | 2110 W. FLORA 8T, STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33604 CITY-5T-2P @
TILE O Delete TITLE [ change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelere TTLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P o
Rl == e T 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TME (3 Detete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-ZiP CITY-ST-2IP
12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information



