SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE F0 REINSTATE: $375.)

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION % ; Sandra 8 Martham
ANNUAL REPORT ) Secretary of Stale
1996 'Qaﬁ“ﬁf/ DIVISION OF CORPORATIONS

DQCUMENT #  P92000002084 (1)
ALL POINTS REALTY & INVESTMENTS INC.

Principal Piace of Business Mailing Address ”Il“ll“ll ml"’l” II””'““"” IINII“I "I"I"I”I“,I“”Ill

17325 NW 27TH AVE 17325 NW 27TH AVE
SUITE 107 SUITE 107
MIAM FL 33056 MIAMI FL 33056 3. Dale Incorporatec or Qualfied 3a. Date of Last Report
» v 10/30/1992 1995
2. Principal Place of Business 2a. Maihng Address 4, FEINumber Applied f or
21} 26] 65-0367985 Not Appicable |
Suite, Apt. #, stc Suite, Apt #, elc i
._] ' P s h 5, Certificate of Status Desired E! $8'75 Adqmonal
22 ;1 Fee Required
City & State City & State 6. Elecbon Campaign Financing [ $5.00 way Be
23 2_B| Trust Fund Conlribution Added to Fees
2ip Country £ip __ Country 8. This corporation has l'abilty lar intangible tax unger s 199032,
24 25 28] 30| Florida Statutes [ ves [ mo
9. Name and Addresa of Current Registered Agent 10. _Name and Address of New Registered Agent
81| Name
SAMUELS, PATRICK
17325 NW 27TH AVE 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 107 o -
MIAMI FL 33056 :
84| City FL 85| Zip Code

11, Pursuant ta ihe provisions of Sections 607 0502 and 607.1508, Fiorida Statutes. the above -named corporalion submids nis stalemient for the purpose of changng its regestared
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointrent as registered
agent. t am familiar with, and accept the cohigations of, Sechon 607.0505, Fiorida Statutes

SIGNATURE . S
Signature byped or pratad nare ol registered agert and title f apph able (MWOTE Fegstered Agunt signature required when rensta ngi LrAlE

12, QOFFICERS AND DIRECTORS 13, ADRCHTIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 .
T P T bewere 11TILE & cA rn‘vg_ [T crangs [ ¥ation
e SAMUELS, PATRICK 1208 DWidhT SAmueis

ET ADORESS 13 STAEET 53
SIRE 5760 NW 191 TERRACE swerss | 5 TooNW 9/ JERR N2 -
Gy §1-2¢ HIALEAH FL 33015 uosize | MOl S NDR o/y
TILE [] oeeere 21 TILE Change Additian
NAME 27 NAME
STREET ADDRESS 23 STALET ADDRESS
CITY-51-21P 2 4CIY-ST-7P _
TIE [T oetere 31T0E L] Change [ ] Additon
NAME 32 NAME
STREET ADDRESS 33STREET ADDIRESS
CITY-ST-2IP 34 CITY-51-2IP
TILE ] oecere A1TILE LI Crange [T Aadition
NAME 42 NAME
STREEY ADORESS B 5smee sooness
CITY-ST-2iF 44 CITY-5T-21P
TiTLE L] oetene 5110ILE [T “Crange [ ] Acdmon
RAME 5 FNAME
STREET ADDRESS 5 3 SIREET ADDAESS
OTY-51-29 54 CITY-§T-21F o
TITLE ] DELETE 61 TITLE ] Crange [_J deon
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CHY-SI-21P

14. | do hereby certify thal the information supphed with this filing is voluntarily furnished and does nat qualify far Ine exemplion stated In Saction 119 O07(3)ik), Floricla Statutes |
further certidy that the information indicated on this annual report or supplemental annual repart is true and accurale and that my s gnature sha'l have the same legal eflect as if
made under cath, that | am an gHicer or director of the corporatign or the receiver or Jrustec empowered 10 execute this reparl s regarea oy Chapter 617, Florida Statates and

that my name appears in Blo ’ Block 13 itg: anged tachment with &h address
[RX%3 L3

SIGNATURE: __ .-

GNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




