EEEEe—
FILE NOW: FILING FEE AFTER MAY 11S $225.00 i

PROFIT o A
CORPORATION
ANNUAL REPORT

DOCUMENT # 682863 (6)

1. Corporation Name

ALL PURCHASES CORP

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo‘lham
Secretary of State

DIVIS:ON OF CORPORATIONS

AR

| 8. "Dais incorporalad or Oualiied

09/23/1980

Principal Place of Businass - P:A:urWrwg;\c;d(Z&:s
216 LINGOLN RD. 216 UNCOLN RD.
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139

3a. Dale of Last Repant

05/01/1995

2. Principal Place of Busingss 4. FEI Number T T Applicd For
n] o 52027382 [ NatApplicanie |
ite, Apt. ¥, etc. . . Hi
Suite, Apt. #, ot 5. Cerificate of Status Desired ] $8.75 Addttional
’E-I Fee Required
City & State 6. Election Campaign Financing O $5.00 may Be
3 _ ~ Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible 1ax under 8 199 032,

Flarida Statutes [F ves [INo

10. Name end Addréss of New Heglstered Agent

9; Name and Address ¢

RIVAS, GILBERTO | 82| Streat Address 0.0, Box NUmiber 15 ot Acceptabig) [
216 LINCOLN RD. o 7
MIAMI BEACH FL 33139 83

iiiiiii 84| Ciy FL 85 Zip Code

11, Pursliant to th provisions of Soctions 607 0602 and 507 1508, Fiorida Siatutes. ¢ aloue ramed tomorabon subivis this stalenent for e puipose of changing its registered offce |
ar registered agent, or both, n the State of Florida, Such change was autharized by the corporation’s bicard of drectors. | hareby accepl the appoiniment as regislered agent. | am
familia- with, and acoept the obligations of, Section 6070505, Florida Statutes.,

SIGNATURE e -
| SH T O P O et e 260 e gyl vt o R L o
j2. OFHIGE RS AND DI Q:] C_)Rksi I . ADDITIQESJ’CHANGES TO OFFICERS AND DIREGTORS (N 12 o S
TITLE P [ DEcETE 1110 [1 Cnange ] Additien =
NAME RIVAS, GILBERTO 12 NAME 3
sweeranorrss | 216 UINGOLN RD. 13 SIREET ADDAESS il
| Gv-sr-ze MIAMI BEACH FL e Braoesie o o o &
Tne ST Ty DELETE 2T1mE B o T [ Chenge [ ] Addiion O
HAME RIVAS, ESPERANZA 27 NAME
serr aooress | 218 LINCOLN RD. 23 STREE I ADDRESS
wesze | MIAMIBEACHFL  Fowsw | e ]
TITiE [ GELETE 3 1TE [J Crange [ Addition
HAME 32 NAME
STREE T ADDH( 55 33 STHEE| ADDRLSS
CITY-ST- 2 o e R 3oy e o _
TilEE DELETE 4 1TILE {7 Change  [7] Addition:
NAME 12 HAME
STREET ADDRESS 4.3 GTREET ADDRESS
CHY-ST-21P e e A4C0YST-2IF
TILE [C) becEnt 51T [ Change  [7] Addition
NAME 52 NAME
SIREET ADDAFSS 53SIREET ADDAESS
LN L P R 1L
TILE [ DELETe B TITCE [] Change ] Addition
MNAME £ 2 NAME
STREET ALTAESS 63 STHELT ADDRESS
CITY -S1-2F B4 0ITY-51-2IF

14. | do hereby cerlify that the information sopphod with i fiir g1 is voluntzrly furmished and doos not auahly for the exernption stated in Section 119 0731k, Fiorda Statutes, | forhar
cartify that the informationuind.cated on this anaual repgrl o supplemental annua’ repod is true and accurate and that my signature: shall have tha same legal effect as H made under
oatty, that 1 am an ofice’™} dires ¢ 1ha receiver or trusloe empowered 1o execute this report as required by Chapter 807, Florida Statutagr and that my name

appoars in Biock 12 g nent with an addross \30 S—)
05-03- 94
AR A A § gl

SIGNATURE D3Y- G0

[t Proece §

WG OFFIGER OR DIRECTOR



