FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT SyLE
CORPORATION i ¥
- ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S o -

DOCUMENT # 68286

1. Corposation Name

ALL PURCHASES CORP

(6)

|“Principal Place of Busimoss
216 LINCOLN RD.
MIAMI BEACH FL 33138

Mailing Address

216 LINGOLN RD.
MIAMI BEACH FL 331393117

FILED
Apr 11 1997 8:00am
Secretary of State

A

9. Date Incorporated or Qualiied | 3a. Date of Last Reporl

["2. Priccipal flaco of Businass
| ¢

TSule, At BLele.

09/23/1980 05/09/1996
28, Mailing Address 4. FEI Number Applied For
2| R - 58-2027392 Nol Applicable
Suite, Apl 4. elc. $8.75 Additional

5, Cenificate of Status Desired O

S 27]

Fee Required
| Gity & State 6. Elsction Campaign Financing $5.00 may B85
e e et ] 23_] Trust Fund Contributicn Addad to Fees
e . ap Country 8. This corporation has liability for injangible tax under . 199.032,
2ﬂ 29[ m Florida Statutes Yos  [JNo

_ 0. Name and Address of Curreni Reglstered Ageni 10, Name and Addreas ol New Reglstared Agent
RIVAS, GILBERTO 81 Name
216 LINCOLN RD. 82| Steot Address (P.0. Box Number 1 Nol Accoptabie)
“ MIAMI BEACH FL 33139
B3
aa| Ty 8| Zip Code

FL

Fﬁ? Pursuant 10 the provisic
agent | am familiar with, and accep! the obligations of, Seclion 637.0505, Florida Statutes.
SIGNATURE

s of Sockions 607 0507 and 607 1508, Florida Statules, the above-named corgoration submits this slatemant for the purpose of changing Its registered
oftico of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | heveby accepl the appointment as registered

CR2EQ34 (9/96)

g Iyp<d o printad aanie of ragistored agent srd i § pphicatie THOTE Rogistered Agent sigrature reqaired whor reinsraﬁnﬁJ)‘ ) DATE o
KT o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP T T T oeLere TATTE [ ctange L] Addition
NAME RIVAS, GILBERTO 12 HAME
szt anoness | 216 LINCOLN RD. 13 STREET ADDRESS
’ MIAM! BEACH FL. 14 CITY-5T- 2P
B L] petere FARIII L1 Change T Addition
RIVAS, ESPERANZA 22 NAME
s aooress | 296 LINCOLN RD. 2.3 STREEY ADDRESS
CiTy-51-77 MIAMI BEACH FL 2 4Ty 20
TT-LF_ e ) brxere 3.1 TIMLE L] Change D Addi i\ory
NARE 3.2 HAME J
STREED ADDAESS 3.3 STREET ADDRESS \\\
GITY-51- I 7 34 Clfy-S1-2P \\\
TITLE T I:] DELEFE 41TME ] Change | agdilion
NAME 4.7 NAME
STREFT ADDRESS 43 STREET ADDRESS
LiTy-§1-71p - 44 CITY-ST- 7P
e T B [T oeeere 51 TTLE ] Change 1] Addition
NAMI 5.2 NAME
STACET ADDRISS 53 STREET ADDRESS
Gily-51-21F 5411 -T- 2P
S ) T B T DR 63 TILE TN T ST Tl flenge [ Addition
hAM: 5.2 NAME ““D'q-"’l 1."3?"'01 USS‘ "’UgB
STREEY ADDRESS 6.3 STREET ADDRESS %165, 00
A G S40ITY-$1-21P

appoars in Block 12 or Plock ith an address.

SIGNATURE: .

i

D NAME BF BIANTNG OFFICER OF DIREGTOR

14, | do heroby cerlily that 1ng nformation supphad wilh this filing does nat qualify Tor the exemption stated in Secfion 179.07(3)(). Florida Stautes. T further certify that the
information indheated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an ofbicer or dicector of the corporalion optho roceiver or trustee empowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my name

¢ d g

 pH-b/-97  re353260k

Date ]—Dayl»mi: Frione
0185618




