DOCUMENT# _ S87645 Feb 04, 2002 8:00 am
ittt Secretary of State
ALL FLORIDA PARTNERS, INC. 02-04-2002 90012 048 ***150.00
Principal Piace of Business Mailing Address
5881 N.W. 151 ST. SUITE 200 5881 N.W. 151 ST. SUME 200
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address l ||I|||[| ﬂ\ ‘ll" ulll Imi I]II{ Im I(I“Ill" Illu I‘I" Iull I’l” ’II‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3088877 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' -STUART ; b Strest Address (P.O. Box Number is Not Acceptable)
5881 N.W. 151 ST.
SUITE 200
MiAMI LAKES FL 33014 [ city FL [ Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.
SIGNATURE
Signature, tyzed or printed name of registared agent and title if applicabler. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 fion G o Financi
Tax Fling requirement and elécts to do 50, After May 1, 2002 Fee will be $550.00 + Electon Canaign Prancing. $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State )
11. . OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [T Change  [] Addition
NAME *| MISHKIN, RONALD NAME
sTreeT aporess | 1451 LACQSTA DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33029 CITY-81-2IP
TLE VD 7 Delete TILE [ Change [ Addition
NAME RADZIVILL, GERALD NAME
STREET ADDRESS | 9709 NORTH NEW RIVER RD. ' STREET ADDRESS
CITY-ST-2IP PLANTATION FL ‘ CITY-ST-2IF
TITLE STD [ Delete N B3 [ change [ Addition
NAME ANDERSON, STUART HAME
STREET-200RESS - |- 8310 LARESERVE CIRCLE STREET ADDRESS
CiTy-§T-21P TAMARAC FL CITY-ST-2P
s [ Delete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§T-2IP CITY-ST-ZiP
TITLE [J Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP . CITY-S51-ZiP
TITLE . [ Delste TITLE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgefered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an anachm A arraciarese” with g#other like empowered.

SIGNATURE: Bl i~—"Syippy At niot” S fees  [23/-0/  INEX )36

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

AV GSBLELC

CR2E034 (9/01)




