| | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M23685 Secretary of State
1. Entity Name 05-05-2003 90327 033 ***150.00
ALL INVESTIGATIONS, INCORPORATED
Principal Place of Business Mailing Address
1 NE 2ND AVE 8280 SW 139TH TERR ’ -
SUITE 200 MIAMI FL 33158
MIAMI FL 33132 ' us .
s (AT ARIDEADIRAVIR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - - .~ - Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES™ -
City & State City & State 4, FEI Number Applied For
59-2645352 : Not Applicable
zip Couniry Zip Couniry 6. Certificate of Status Desired O $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
FUENTES' ALBERTO Street Address (P.Q. Box Number is Not Acceptable)
8280 SW 139TH TERR
MIAMI FL 33158
/ City Zin Gode
. L™

8. The above named efjtyfsubmj
the abligations of regisired

o

§.this staternent for the purpose of changi
nt. .

its registered office or registered agent, or both, in the Statey&. | amn familigr with, and accept
Yavd DAY

SIGNATURE
: %‘mr inted pama afregi -ana-tite-ihuppieat) _"ﬁ Regi Agem signature required when reinstating)
A FILé NOW!! FEE IS $150.00
- 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD ' [ Delete e [ Change [ Addition
NAME FUENTES, ALBERTO NAME
STREET ADDRESS | 8280 SW 139TH TERR STREET ADDRESS
emv-st-zp [ MIAMI FL 33158 CITY-57-21P
TITLE O Delete TITLE O Change [ Addition
MAME - .- ) B NAME ‘ _
STREET ADDRESS T ' ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE 3 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oalate TILE M Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY~ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . /) CITY-ST-2ZIP

12. | hereby certify that the information sypplied Hith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report or supplems port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opty ‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsAn Block 10 or Block 11 if
ress, with all other like empowered.

SIGNATURE: G AR

4IGRING OFFICER OR DIRECTOR

AY 9151220

CR2E034 (10/02)



