Ueaarte

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

GORPORATION FLORDA DEPATTUENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF ZORPORATIONS 04-26-1999 90102 025 ***150.00

1999

DOCUMENT # 682328

1. Corporalion Name

ALL-N-1 ENTERPRISES, INC.

o A

Principat Plisce of Business Mailing Address !
15700 NW 7TH AVE 15700 NW 7TH AVE 2
MAMI FL 321696220 MIAMI FL 33169-6220
us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
08/12/1980
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Numnber Applied For
21] 26 59-2032245 Not Applicable iy
Suite, Art. #, etc. Suite, Apt. #, etc. . ith | B
[ P 5. Certifcete of Status Desired [ $8.75 Acditional ‘
’EI -2—71 Fee Req tired
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be !
E‘ 1_31 Trust F and Contribution Added to Fees |
Zip Coun ry Zip Country 8. This co-poration owes the current year | ttangible
;ﬂ [gl —2_9-| |_3—l'.|—| Person al Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

TEMPKINS, HARRY ESQ.
420 LINCOLN RD., SUITE 258
MIAMI BEACH FL 33339 83

84| City 85| Zip Code I
FL )

82| Street Address (P.O. Box Number is Not Accepiable)

v
'
'
'
v
'
|
'
'
1
'
'
'
'
'
'
‘
'
'
'

11. Pursua i to the provisions of Sections 647.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rogistered
office or registered agent, or bolh, in the State o’ Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appintment as regi stered
agent, | am familiar with, and acsept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREZ

Signature, typed or pontad nar e of ragistered agent ind title if applicatie. {NOT! : Registered Ageni sig raqu rad when rei ing} DATE a ‘:
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS # ND DIRECTORS IN 12 =2
TIMLE DT ] DELETE 1.1 TILE CJChange ] Addition E 3
NAME GILBERT, RANDALL L 2NN 3
sTREETADDRE S| 15700 NW 7TH AVE 13 STREET ADDRESS vl
CITY-ST-2IP MIAMI FL 14 CITY-5T-ZIP g
TME PD ] DELETE 21 TITE TJChange  [JAddition | ©
NAME GILBERT, SUSAN 22 NAME ]
streeraooress| 15700 NW 7TH AVE 23 STREETADDRESS |
CITY-ST-2P MIAMI FL. 33169-6220 2.4 CITY-ST-2ZP
TIME DS [ DELETE 31TTLE [Jchange [ ] Addition ‘
NAME GILBERT, LESLIE B. 32 NAME !
sTREeTADORE S| 15700 NW 7 AVE 33 STREET ADDRESS
CITY-ST-2IP MIAMI F 34.CITY-5T.ZP 1
TIMLE 3 DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS i
CITY-§T-2P 4.4 CITY-ST-2IP
TITLE [} DELETE 5.1 TITLE [Nchenge [ Additon
MAME 5.2 NAME A
STREET ADDRE 3§ 53 STREET ADDRESS 3‘
CITY-ST-2IP 54 CITY-ST-2IP I}\
TME ) DELETE 61TME OChange [ Addition !
NAME 62 NAME |
STREET ADDRE 38 £ STREET ADDRESS )
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Floriga Statutes. | further certify that the information
indicate-d on this annual repert ¢ r supplemental annual report is true and ace rrate and that my signature shall have th: same legal effect as if made ur der oath; that | am an E
officer or director of the corpora ion or the receiver or trusiee empowered Lo execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in .
Block 12 or Block 13 if changed or on an attachment with an address, with 21l other tike empowered. !

SIGNATURE: //2/?/7 S S M Y ¥ F-ip7 5747

BIGNATL RE TYPED OR |'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytima Phone # l




