FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P92000002084 . Secretary of State
1. Entity Name (¥ St 05-05-2003 90105 036 ***150.00
ALL POINTS REALTY & INVESTMENTS INC. / I e

Principal Place of Business Mailing Address #

17325 NW 27TH AVE 17325 NW 27TH AVE

SUITE 107 SUITE 107

i o o e LT

2, Prlnc&al PLac?;Busmess é@ S@M;”TZF e/si‘/w Q«Oi r M

Suite, Apt. #, etc. Suite, Apt. #, ete. WECK HERE IF MAKING CHANGES

ity & State - ity & State . FEl Number Applied For
%Bﬂﬁh //V&f ﬂ /}7}/371;17/ ﬂ‘ : | ° 65—0367985 NE?Applit?able

-gps 09 g) d)unt% WM ‘3 5 O/’4"' C?%IJWE 5. Certificate of Statlus Desired O 2?@ ggq:g:‘;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAMUELS, PATRICK :::aeﬁess {F O/ SoxANu be:/ c;t Ay c:{ Elléf,
17325 NW 27TH AVE L o R s Y P e e

SUITE 107

MIAMI FL 33056 _‘ & 27,87y FL | 93622

8. The above name tlty ubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the cbligaticns
&fé@ﬁ?}

SIGNATURE i
Slgnatum typed or pr.mad’ narne of ragistared agenl and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating)
FILE NOW!!! FEE IS $150.00 ) L ‘
. 9. Election C n Fi
e Moy 12000 Feo il e 5040 G oo rerers - $5.00 ey
Make Check Payabte to Florida Department of State ’
10 - 4% . #QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - :f-‘ P O Detete TITLE [ change [ Addition
wvi = | SAMUELS, PATRICK NAME
STREET ADDRESS | 6465 NW 201 STREET STREET ARDRESS
orv-st-zie | HIALEAH FL 33015 CITY-ST-2P
TLE S O oelets TiTLE [ Changs [ Addition
NAME SAMUELS, DWIGHT NAME
STREET anDRess. | 6465 NW 201 STREET STREET ADDRESS
cmv-st-ze - |HIALEAH FL 33015 CITY-ST-2P
TITLE [ petets TITLE [ Change [ Addition
NAME—"= = ~=|" =~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [] Detete a Wi [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filling does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shalt 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 8lock 10 or Block 11 if

changed, or an an attachme, ith,an address, with all ike empawsered.
SIGNATURE: _ /2T 2D &"%U/ 3 FPes VAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytlma Pnha #

AV 602810

CR2E034 (10/02)



