2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # M49958 Secretary of State
1. Entity Name ' 03-03-2003 90434 040 ***150.00
ALL TRUST R.E., INC.

Principal Place of Business Malling Address

860 ARTHUR GODFREY RD 1250 WEST AVE

STE 402 STE M )

MIAMI FL 33140 MIAMI BEAGH FL 33139

: s AL DERRTRCTRAR D
2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2814396 :pplied |.:0f

ot Applicable
< | GOy TR - | O s LS Centificate of Status Desifed ~a- gg;ggﬁid(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BERTAK, VAN V.

Street Address (FP.O. Box Number is Not Acceplable)

1250 WEST AVE APT 71

MIAMI BEACH FL 33139

City FL Zip Cede

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. | am familiar with, and accept
the abligations of registered agent.

»

SIGNRTURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
A FILE NOW!!! FEE IS $150.00 . o
] : 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e wi be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 Gelete e [J Change [ Addition
NAME BERTAK, IVAN V. NAME
sTReeT Acoress | 1250 WEST AVE APT 74 STREET ADDRESS
cv-st-ze | MIAMI BCH FL CITY-ST-2IP
THLE vD 7 Delets e [ Change ] Addition
NAME KVAJIC, MIRJANA M. NAME
streeT aooress | 4101 PINE TREE DR #809 STREET ADDRESS
crv-st-ze. _ [(MIAMI.BCH FL 33140_ ... - — CITY-ST-2P.  _ ofu mm e e e e e e L
TmE O pelete TITLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ celete TITLE [J Change ] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TILE O Detete TILE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receivedor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an,address, with gil other like empowered.
4 REQUIRED "//>7 /95 308-53|-2466F

SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

|

»
>

»
-

CR2E034 (10/02)




