2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

[ ]
e e Secretary of State =
ALL RAL REALTY, . 05-03-2002 90036 050 ***150.00
Principal Place of Business Mailing Address
8830 SW 24 ST. 8830 SW 24 ST.
MIAMI FL 33165 MIAMI FL 33165 . )
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65 05 1 Applied For
1415 Not Applicable
Zp Country P Country §. Certificate of Status Desired O 38.75 Add'“mal
Fee Required
~ ‘6. Name and Address of Current Registered Agent ~---- . 7. .Name and Address of Now Registered Agent - ..
Name
SU. UEL M Strast Addrass (P.C. Box Number is Net Acceptable)
100 SE 2ND ST.
STE. 3700
MIAMI FL 33131 City FL Zip Code
P ¥
8. The above named entity submits thi nt for the purpose of changing its registered office or registered agam, or both, in the State of Florida.
SIGNATURE y// 7/ 0>
Signatura, typed or printed nameyeg\stere\agem and title if applicable. {NOTE: Registered Agsnt signature required when seinstating) / DATE/
- T
. A A ! "
9. 'Trhasfﬁprporathn is ehtg|blg tcl\ se:ﬁyéts Intangible FILE NOWI!! FEE IE'_; $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing réquirement and elects 1o 2o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on bagk) (. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE (dchenge [ Addition | S
NAME SALAS, LAWRENCE NAME =)
streeT aooess | 8415 CORAL WAY, SUITE 203 STREET ADDRESS §
CITY-5T-ZIP MIAMI FL 33155 CITY-ST-2IP o
— usl
TILE SD G Celete TITLE [ Change (] Addition | O
NAME PIWKO, ENRIQUE NAME
streeT sooress | @415 CORAL WAY, SUITE 203 STREET ADDRESS
orv-sT-2r | MIAMI FL 33155 CITY-ST-2P
~|-1me -—- i i e[ Detete =—f-1LE ~ - ] e s e e =[] Change- - [} Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE Ooelete .~ F ME - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-ZiP CITY-ST-ZIP
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘~‘
CITY-31-2IP CITY-3T-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true 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 carporation or the receiver oy, be empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj Bdress, with all other like empowered.
/ 0 R gl (o} (o . / .
SIGNATURE: g 2= QEQUIRED T IDIN D™
SIGNATUFyAND TYPED OR PRINTED NAME GF SIGNING CFFICER CR DIRECTOR iy / Date / Daytima Phone #

¥



