FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT # y
iy iviiid P92000002084 Secretary of State
ALL POINTS REALTY & INVESTMENTS INC. 05-20-2002 90113 029 ***150.00
Principal Place of Business Mailing Address
17325 NW 27TH AVE 17325 NW 27TH AVE DU 1UDDY%
_SUITE 107 SUITE 107
MIAMI FL 33056 MIAME FL 33056
- - U RHLR R RAA
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0@6 Applied For
7985 Not Applicable
oA T Contry- - .=~ ZPoemes - o COUMY o — = - egciinza of Staws Desied [] - 98+7 Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SAMUELS’ PATRICK Streel Address (P.C. Box Number is Not Acceptable)
17325 NW 27TH AVE -
SUITE 107
MIAMI FL 33056 City FL Zip Cede

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

SIGNATURE
»'i Signature, typad or printed name of registered ageant and tite if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
I Tax filingprequirememgand slects tgdo s0. 0 After May 1, 2002 Fee will be $550.00 10. $Iec§|i_nr%agnp:allgg I;\nan0|ng 0O ?dsd?i[t} W:_aY Be
" (See criteria on back) ' a Make Check Payable to Department of State rust Fune Lonirbuen. eeloress
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ change [ Addition
NAME SAMUELS, PATRICK NAME
sTaeeT aooress | 6465 NW 201 STREET STREET ADDRESS
orv-si-zp [HIALEAH FL 33015 CITY-T-2IP
TILE S ] celete TITLE (*1Change ] Addition
NAME SAMUELS, DWIGHT NAME
sreeT aDDREss | 6465 NW 201 STREET STREET ADDRESS
| env-st-e [HIALEAH-FL 33015 - Il (LG L IR - -
TILE .- ' O celete TILE [Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE [ Celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
NLE O Delete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentwith gn address, with all othert#e empowered‘
SIGNATURE: fp GQi“L@ﬂ&UP 2 = OF-Ao— 0 2s5 62/ 560D

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytima Phona #

CR2E034-(9/07)

it



