2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M49958 | Jan 12, 2000 8:00 am

ALL TRUST RE., INC. Secretary of State

01-12-2000 90067 021 ***150.00

Principa! Place of Business Mailing Address
USECOUUNSAVE GbD ARTH UR LD FRE1250 WEST AVE

STE 209 5TE 402 Read STE 71

MIAMI BEACH FL 33144 MIAM} BEACH FL 331394358
us 33ia0 us

RN

2. Principal Place of Business 3. Mailing Address H"]Im “’ Il

Qpop ARTHNE. brodDFREY RD

I

I

v Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Loz
ity & State City & State 4, FEI Number 1 Applied For
"j{ M’{, Bmﬁ; Fl/ 59-28 4396 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

33 i L{'O ﬂ[mlekM 5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent =~ ™7~~~ T 7. Name and Address of New Registered Agent
Name
?ESRJ ?:,(és'yrA:V; APT 71 Sireet Address {P.O. Box Number is Not Acceptable)
MIAME BEACH FL 33139
Gity FL Zip Code

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

SIGMATURE
Signature, typed ar printed name of registered agent and tde if applicable. {NGTE: Registered Agent signature required when remnstating) DATE
Bt maamaang sece monin o | ptor MaY 12000 Foq wil ba gss0g0 | "™ ESCten CampaionFrencing - $5.00 vy g
g re . [{ ' : Trust Fund Contribution. O Added fo Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  {T] Addition
NAME BERTAK, IVAN V. NAME
sTreeT DRSS | 1250 WEST AVE APT 74 STREET ADDRESS
CITY-57-2IP MIAMI BCH FL CITY-5T-7iP
TITLE VD [ Defete TITLE M) Change  [] Addition
HAME KVAJIC, MIRJANA M. HAME
staeet anoress | 4101 PINE TREE DR #809 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2P
TITLE N LT TEERE ST T T Oeee. | e e, m T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ' ™ CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or \upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an afficer or director
of the corporation or the recgiver orfistee empguwertad o execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 4f
changed, cr on an attachmeht wi wit all other like empowered.

. LW
PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytirms Phone #

SIGNATURE:

ENATURE AND TYPED OR

CR2FNR4 {/Q0Y

DL RO IR 5 2000 900-531-2647
¥



