FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT Fl@ﬂ.::nziﬁ;A:.Tz:\:h(l STATE J an 1 4 1997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # M23685 (4)

1, Corporaton Name

ALL INVESTIGATIONS, INCORPORATED

AT

Principal Place of Busine 55 o Mailing Address
10250 NE Z2ND AVE. 10250 NE 2ND AVE.
MIAMI SHORES FL 33138-248 MIAMI SHORES FL 33133-248
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/21/1985 11/07/1996
2. Frincipal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 2;| 59'2645352 Mot Applicable
Suite, Apt #. ol ] Suite, Apt #, elc. . ) $8.75 Additional
—-] 2_;‘ 5. Cenificate of Status Desired | Fes Aequired
Gity & Slate | CiyaState 6. Eloction Campaign Financing $5.00 May Be
’2—3] o _ 2a . Trust Fund Contribution ] Addestfo Fees
2p | Courtry i Country 8. This corporation has fiability for intangibl(ﬁayﬁér s. 199.032,
j 251 Zﬂ ;I Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FUENTES, ALBERTO 81 Name
10250 NE. 2ND AVE. (82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138 u
a3
[84] City Zip Coda

FL |®

GPF.0507 and 607 16508, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing Its registered
3 Flarida. Such change was authorized by the corporaticn's board of direclors. | hereby accept the appointment as regislered
ms of, Section 607 0505, s Slglutes.

-sf’uf’fz’ Fjjgﬂhz'@f? [~ C ~FF

ol atd NOTE: Rogstaced Aganl signature requred wher renstating) DATE
12. — i H_;;_f\{g[) B CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LI DeLeTe T1T1LE [Tchange [ Addition
NAME FUENTES, ALBERTO 12 NAME
sraceranoress | 10260 NE 2ND AVE. 3 STREET ADDRESS
CITY-ST-21P MIAM‘ SHOHES FL 1.4 L4TY- 8T-2IP
TITE [T oecere zUHME ' L) Change [ Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 71 o ___ 2.4 CITY-51-20P
FiLE T DELETE 31 TME Ul Change L Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CATY-S1- 2P 34.C1Y-5(-2P
ILE ‘ (T eiiif 41 TALE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F o - 44CITY-51-2P
TILE LT DELETE 51TILE [T Change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St. 2 o 5.4 CITY-5T-2P
[ T o [T DeLete 61 TITLE [T Change L] Addition
MAML .2 NaME
STREET ADDRESS 63 STREET ADDRESS
CiiY-SI- 2P ¥ 64 CITY-8T-2IP

14. | do hereby cedify that the inforngfition supy Ild with thig hllng does rat qualify for the exemption stated int Section 119.07(3)(i). Florida Siatutes. | further certify that the
information indicater on this anghal repoof supplomfrfal annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under path; that
I am an ollicer or direstar of t’t foper of truslee empowered to execule lhIS reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc ,ﬁ lachrpent with an address. éos\

SIGNATURE: 131D Foen IZ‘P § - 7 T 005

URE-AND- TYREG-OR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR Dune . Daytime Phoric ¥
0188881

CR2E034 (9/96)




