FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # F84217 ecretary of State

1. Entity Name 04-25-2003 90230 042 ***150.00
ALL-FLORIDA INVESTIGATORS, INC.

Principal Piace of Business Mailing Address
1950 SW 27 AVENUE 1950 SW 27 AVENUE
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address H"““”l“lm |m| “"“m“"’ I"I] I’I“ lll” m" m” mm".
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE} Number Applied For
59-2833628 Not Applicabie
Zi Count Zi Countr - iti
® ountry ® ounmty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
e — g - — = == == Name ——— -
KOPPLOW, RONALD C. Street Address {P.O. Box Number is Not Acceptable)
1950 SW 27 AVENUE ‘
MIAM! FL 33145
’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lite it applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 .
AftciMay 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

8. Elgction Campaign Finanging $5.00 May Be
Trust Fund Contribution. 0o - Added to Fees

10. . : OFFICERS AND DIRECTORS

- ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Desete TITLE [ Change [ Addition
NAME KOPPLOW, RONALD C. NAME
streeT aoress 1950 SW 27 AVENUE STREET ADDRESS
orv-stze | MIAMI FL TITY-5T-2P
TITLE VP O Delete I TITLE [ Change [ Addition
NAME FLYNN, CHARLES W. NAME
sTReeT AoDRESS | 1950 SW 27 AVENUE STREET ADDRESS
girv-st-zp {MIAMI FL CTY-8T-2P
TiTLE ) . _ L Cloekte gime_ | . - [ Change [ Addition..
NAME |FLYNN, CHARLESW  — — 7 T NAME '
sTREeT AbDRESS [1950 SW 27 AVE STREET ADDRESS
crv-st-ze [MIAMI FL CITY-5T-2IP
TITLE O Detete TITLE 7 change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TMLE [ pelete TITE [ change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE O Detete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemenighrs 2 tfrue 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 of, B0

to exacute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi e

SIGNATURE: 4\ L7 CRE (A
;_—A -

su;vt-rune ANDTYPED OR PRINTED " Dato Daytime Phone #

O LLEOU

nv

CR2E034 (10/02)



