2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALL FUSSION, CORP.

PO0000046024

PGS

Mar 28, 2002 8:00 am:
Secretary of State |

(03-28-2002 90009 020 ***150.00

Principal Place of Business
17880 § DIXIE HWY

Mailing Address

17880 § DIXIE HWY

MIAMI FL 33157 MIAMI FL 33157

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-100701 1 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
c T 6. Name and Address of Current Registered Agent' " |-~ = - ~—7.'Name and Address of New Reglistered Agent™ -
Name .
OLARTE. MARCOS Luis A. Gezeman oo
’ Street Ad%asg.o. Box Nymber is Not cept%la
17880 S DIXIE HWY 3. S lé@: L=
MIAMI FL 33157
City . * Zip Code
Miam FL %31 oS
8. The above named entity submi tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X\f

Slgna{:re lypgd or pun!ad\"ama of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE {8 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See critea on back) O

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e J DPST wjemle e LoiS A CGE@nmald Ribon O Change \thditiun 5
NAME OLARTE, MARCOS NAME 3003 s 1S AVE g'
STREET AUDRESS STREET ADDRESS . -

17880 S DIXIE HWY ipmi_FL. 33195 3
CITY-ST-2P MIAMI FL 33157 CITY-ST-ZIP o

" o

TITLE LU]S O Delete e v fh?.‘«:‘ll(lt_l«/f [ Change ?Addltmn O
NAME NAME Jose Q.G neeel
STAEET ADDRESS sTRecTaDORESS | 1ESN2S Seo BB
CITY-ST-7P CIry-sT-2iP M| & nVl F'_ % ‘11
TITLE SO pelee | |f e T - T T T[OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-St-21P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ pelate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP || cmv-st-ze

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

< REQUIE 3/1/02%

ﬁIGNATUHE AND TVPEI#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

AL

SIGNATURE:

Daytime Phene #




