£

| |
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

|
DOCUMENT #  P01000013490 Secretary of State
1. Entity Name 03-06-2003 90128 006 ***150.00
ALL BF‘QOTHEHS, INC, -
I
Principal i’lace of Business Mailing Address
7005 NW 173 DR. 7005 NW 173 DR. LUUoRUI(
APT. #1704 APT. #1704
2. Principia\ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1078288 Not Appilcable
Zip Country Zip Country 5. Ceriificate of Status Desired | §8'75 Additional
— p—— e€ Required

7.7 Name and Address of New Registered-Agent————— — = |

| 6. Name and Address of Cirrent Régistered Agent ™ B

| Name

| s
REGAIWADO’ GIOVANNI : Street Address (P.0. Box Number is Not Acceptable)
7005 I\fW 173 DR. APT. #1704
MIAMI FL 33015 '

! City FL | 2 Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligations of registered agent.

SIGNATURE

| Signature, typed or printad pame of registered agent and title if applicable. (NDT.E: Registered Agent signature required whan rainsiating) DATE
" FILE NOW!!I ‘FEE IS $150.00- . o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. | ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE ‘ PTD O pelets TITLE : CdChange  (J Additian

NAME I | REGALADO, GIOVANNI I NAME

STREET ADDAESS | 7005 NW 173 DR. APT. #1704 STREET ADDAESS

CITY-ST-2IP | MIAMI FL 33015 CITY-5T-7IP

TITLE : VSD 7 Detete TITLE [ change [ Addilion

wvE | | LOPEZ, SILVIA NAME

STREET ADDRESS 7005 NW 173 DR APT #1704 STREET ADDRESS

CITY-8T-7IP | MIAMI FL 33015 CITY-5T-ZiF

me ’ " Ooslete 8w o ) T 7T T T UDchange [ Addition

NAME NAME :

STREET ADDRE§S STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TILE [ Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP .- CITY-S5T-2IP

THLE : 7 Deleta TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TNLE ' O pelete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-sT-2F CHY-ST-ZIP -

12. 1 hereb'y cerlify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suggermgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvé rustegyempowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachmert & fn adfiress, with all other like empowerad.

\ a
! r = =8 =2 A e Ff * p .
SIGNATURE: AN UR [Glosidid| Tikeane apo 17 e 10607 5’/3 / 03
) sl NA DTYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR Dde 7 Daytime Phone #

AY  8RFNGLD

CR2E034 (10/02)




