2002 UNIFORM BUSINESS REPGMBR) FILED

PoacuMENT # - P01000078892 / Jun 13, 2002f8é(t)0tam
L MAGH : Secretary of State

ALL IMAGE HOME INC.
05-12-2002 90619 026 ***150.00

Principal Place of Business Mailing Address 1oVo 6

g AOPo C BT o e
HALANDUE BR300 ") oA TP% Ty M%EEG%ZAW

S TR g Ay | L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
6 - | ‘ 3 6 ‘1 6; c(; Nat Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired D,_ Fee Required . ____ |
- __8..Namp and Addross of.Current Hegistered -Agent s i e T NATTE B Adrés5 0T N&w Registered Agent
# '-—:._'-— _—q..:- = ?-_ T e= o e e o o e o = hNamM
GLO , M Street Address (P.0. Box Number is Not Acceptable)
901 N.E. 209TH TERR 26-206 ®
N MIAMI BEACH FL 33179 .
City F L Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typed or printed namea of Togistered agant and tilfa  appkcabla. (NOTE: Registamdg Agent signature required when rainglating) DaTe
+| 9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 1 o aion Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. EE::IFE n%aggn:;uﬁ:naHCIng O fdsdg?:;::fe
{See criteria on back} a Make Check Payabla to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD : O Detets e O Change [ Addifon | S
NAME NILCHIAN, NASRI NAME ' 2
STREET ADCRESS | 201 N.E 2 CT STREET ADDRESS §
| env-sr-ze DANIA FL 33004 CITY-ST.21P 5
TiFLE PD O petete TMLE O Change 7 Acaition § &5
NAwE GLOZMAN, MICHAEL " NAME
STREET ABDRESS | 801 N £ 208 TERK 26-205 STREET ADDRESS —_— -
crv-st-2» | N MIAMI BEACH FL 33179 - ¥ ovsrze S
wLE _ e et e = 1o [ TR S DOl change [ Addtion
=~ mamgr =] N L e e .
— |~ STREET ADRESS = e T T R oo [
CirY-st-2p Cly-sT-2P
TME : ] Detete THLE CIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Sr1-21P CITY-ST-2IF
TILE 3 bercte TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CirY-sT-2IP i
mLe ’ 7 Delete e - O Change [ Addition
NAME NAME p
STREET ADDAESS ) STREET ADDRESS /
CITY-S1- 2P CTY-ST-2P ’
3. | heraby certify that the information supplied with this filing does not qualify for the exemption sialed in Saction 119.D7§3Xi), Florida Statutes. | furlher cextify that the ihformation _/
indicated on this report or sy pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directof
of tha corporation or the receiver or Irustee empowered to execute this repoit as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all ather like empowered. P
Y a4 R e Karacs )
SIGNATURE: J /1845522, Cohio sl LETTG c//é‘f/‘fu J
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR '/ Uae Oaytme Phone ¢+~
= Tt I
icthét G LoV 7 1
B —




