2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # PQ7000027059 FILED
1. Entiy Nams May 09, 2000 8:00 am
ALL FLORIDA INVESTMENT, INC. OF OPA-LOCKA S ecretary of State
05-09-2000 90071 034 ***150.00
Principal Place of Business Mailing Address
1355 DUNAD AVENUE 1355 OUNAD AVENUE
MIAMI FL 33054 MIAMI FL 33054-3415
S s RTRU AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For
65—0704771 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L e Mo - e
MACK, ROBERT E Sireet Adoress (P.0. Box Mumber is Not Acceptabie)
1355 DURAND AVENUE
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. {NCTE: Registered Agent signalure required whan rainstating} DATE
i e adaso"® | atir MaY 1, 2000 Fo wil be $ss000 | © S0k Cerpaentiercin - $5.00 vy o
g re . ' - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e [ Change [ Addition
NAME MACK, ROBERT E NAME
STREET ADDRESS | 1355 DUNAD AVENUE STREET ADDRESS
Ty -51-1P OPA LOCKA FL 33054 CITY-ST-7IP
TITLE O elete TITLE [ change  [] Addition
BHAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2P
me__ [ petete JMIE. . - . : [ Changg . [7].Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP< CITY-$1-2IP
TTLE O Detete TILE [ change  [C1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-Z1P
TITLE 1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

his filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

13, | hereby certify that the information suppHg orl
accurate and-that

indicated on this report or supplemeniA 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 or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment . d T gred.
S . ’ . BRI - T3 =2
74 T 3@ Lo D

‘fl GNATUR

iG?kTUHE AWDTYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Date Daytime Phone #




