2002 UNIFORM BUSINESS REPORT (UBR) Apr Ongﬁg%) $:00 am

b
DOCUMENT #
3. Enthy Nerms P97000108753 ecretary of State
ALA REAL PROPERTY INVESTMENTS, INC. 04-02-2002 90902 021 ***150.00
Principal Place of Business Mailing Address
6789 SW 122ND DR. 6789 SW 122ND DR.
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address Il"“m m {"" lIl'I"l" IIm ml’ “I” ml’ {IIH ‘““ l““ m‘ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 08085 Applied For
88 Not Applicable
. _Zi’ir L (?ountry L e ) Country o | 5 Cenificate of Status Desnred R $8.75 Aditional
" D S £ wFas ot —game wfomzom e ¢ tzan e o | mma e, Lt ool A Liiier o .~Fee Required.ome — - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERR, A MARIE Strest Address (P.C. Box Number is Not Acceptable)
6789 SW 122ND DR.
MIAMI FL 33156 z
City FL Zip Code

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

SIGNATURE
Sigrature, typad or pifnted nama of registered agent ana titie if applicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE
9, This f:prporaiipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax llqug rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Add-ed to Feye;s
(See criteria on back) O Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D . i ] Detete TILE (3 change (] Acdition
NAME SCHEHR A. MARIE RAME
steeer aouress | 6789 SW 122ND DR. STREET ADDRESS
CIY-ST-2IP MIAM] FL 33156 CITY-§T-2IP
TITLE [ Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N L . ~ . CITY-ST-2IP ) B
e O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [3 pelete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CAY-ST-2IP
TITLE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TNLE [ pelete TITLE _ [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Secticn 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 Ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee 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 with an address, with all other like empowered.

SIGNATURE: - 2 SIS IRED J/?7/yz fé’oﬂ/éyé@ﬂ

SIGN, TURE AND TVPE UR PR D NAME OF SIGNING OFFICER OR DiRECTOR Date Daytirne Phone #

AY 2026120

CR2E034 (9/01)



