2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002084

1. Entity Name

ALL POINTS REALTY & INVESTMENTS INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90199 003 ***150.00
Principal Place of Business Mailing Address
17325 NW 27TH AVE 17325 NW 27TH AVE
SUITE 107 SUITE 107
MIAMI FL 33056 MIAMI FL 33056-4000
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0367985 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o Name .
SAMUELS’ PATRICK Street Address (P.Q. Box Number is Nol Acceptable}
17325 NW 27TH AVE
SUITE 107
MIAMI FL 33056 ry FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and e if applicable. {NOTE. Registered Agent signalure requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i .
T g eirrent 2 800 063 Ao AY 1, 2000 Fan il b $55000 | "0 FecenCrren o 85,00 ey o
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete e :E(Change [ Addition
NAME SAMUELS, PATRICK HAME

stheet aooress | 5760 NW 191 TERRACE sweomss | HF S ANW D07 STREETS

orv-s1-2p | HIALEAH FL 23015 CITY-§T-2IP IEratGnr! L 330/ 3

TITLE ] [ Delete TITLE (Change [ Additien
NAME SAMUELS, DWIGHT NAME

sreeT A0oResS | 57680 NW 191 TERRACE ' STREET ADDRESS & C/ éd’ 'l W 3o / J’ M

CiTY-§T-2IP HIALEAH FL CITY-ST- 74P Lhr T Gt L 3 20 iy

TITEE [T Delete TITLE [ Change (] Addition
NAME _ . NAME o R _ -
“STREETADORESS | - STREET ADDRESS - -

CITY-ST-2IP CITY-ST-21F

TE (2] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§7-2iP

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-S7- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

119.07(3)(1), Florida Statutes. | further certify that the information
legal eftect as if made under oath; that | am an officer or director

of the corporatich or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith ary address, with all other ljka empowered.
Dikoek 2 ’
SIGNATURE: = XN LA

30¢ 64/ 5800

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

%,;/ N Z/oo

Daytime Phone #

-

CR2E034 (9/99)



