2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P01000078892

1. Entity Name
ALL IMAGE HOME INC.

Secretary of State

01-24-2003 90050 019 ***150.00

Principal Place of Business
20806 TIGER TAl BLVD.

BLDG |
DANIA FL 33004

Mailing Addrass
20606 TIGER TAU BLVD.

BLDG |
DANIA FL 33004

20017832

2. Principal Place of Business 3. Mailing Address

AR AT AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
651136484 Not Applicable
Zi Countr Zi Countr i
- P Y ® Y 5. Certificate of Status Desired O $8.75 Addtional
e Y e — B o - I S o - Fee Hequlred

. Name and Address of Current Registered Agent

7. Name and Address of New Heglslered Agent™

GLOZMAN, MICHAEL
901 N.E. 209TH TERR 26-206

Name

MLy AN NAS R1WN

Streat Address (P.O. Box Number is Not Acceptable)
2o\ MNE 2 < T

N MIAMiI BEACH FL 33179

City O AnviA Q:‘L/PZipCodeB_gao(‘_

the obligations of registered agent.

SIGNATURE Y\ Y\.@Mr-—-—- miﬁ-'ﬁh-

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 Florida. 1 am familiar with, and accept

Signature, typed or printed name of registerad agent and hile if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

% FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florita Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE VD [ belete TMLE I change [ Addition
NAME NILCHIAN, NASRIM NAME
staeer aooress | 201 NLE. 2 CT STREET ADDRESS
crv-si-2¢ | DANIA FL 33004 CITY-§T-71P
TITLE PD ﬁggmg TLE (7 Change  [J Addition
NAME GLOZMAN, MICHAEL NAME
street aopRess | 901 N-E 209 TERR 26-208 STREET ADDRESS
emv-st-zf | N MIAMI BEACH ft 33179 Cty-S1-21p )
Tme” | T O peete me | T [ Change ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTy-§T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- 5T-2P . CITY-ST-2/p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Y @”f““‘f\TFW@U RED

12. | hereby certify thatthe information supplied with this filing does not quallfy for Ibe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

j /w/ 63

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #

Daly

L

CR2E034 (10/02)

v



