| i
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT #  P97000044839 Apr 24, 2002 8:00 am
1. Enty Name ecretary of State
ALL AMERICAN INVESTMENT REALTY, INC. 04-24-2002 90300 015 ***150.00
Principal Place of Business Mailing Address
1876 N. UNIVERSITY DRIVE #308-G 1876 N. UNIVERSITY DRIVE #308-G
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Buginess 3. Mailing Address ”"“m ”I ‘lm I||” I|”| |||” "l” "l“ I|||“]||| Il‘ll ||"| m| ||I’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0763715 Not Applicable
Zi Counts Zi Count it
® eunty ® Uy 5. Cerlifcate of Staws Desred ~ []  $8+7 Additional
N P VU P I - et e e e it < | TE e = gt e e —n . -FEE Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COU.ET", JOSEPH R : Street Address {P.O. Box Numnber is Not Acceptable)
3550 BISCAYNE BOULEVARD #610
MIAMI FL 33137 '
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and litls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. .Elrig:r?:':rgjag;i'r?gum:mmg 0 fi‘egqohg‘;z:e
{See criteria on back) O Make Check Payable to Department of State '
11. ® OFFICERS AND DIRECTORS . . 12. B . ADDJTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Detete TIMLE vrector Olchange  Lladdion | S
e HUSSAIN, TARIQ N LAY €. Huss5pmw s
STREET ADORESS | 1876 N. UNIVERSITY DRIVE #308-G swecreooress | @ N - UNU»U&l Dr- 3
crv-st-2p | SUNRISE FL 33322 ery-ST-21p Sunr / P 25247 A ol
TITLE 1 pelete TITLE [ Change  [7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ' CITY-ST-2IP o } o _
| e ) T O Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this 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 with an 258, with all other like empowered. .
SIGNATURE: @J"m b~ / 4|1 lo;\

SIGNATURE AND TYPED OR PRINTE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




