2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # 055890 ’
1~ Entty Name P010000558 Secretary of State
ALLIN-ONE INVESTMENTS CORP. 02-11-2002 90106 043 ***150.00
Principal Place of Business Mailing Address
35-SE 2AVE-STE220 2% SF- X AVE-STE- 220
MIAMI FL 3313 MIAMI FL 33131
N S A
150 S.E, 2ND AVENUE, #]120Q] 150 SE 2ND AVENUE, #1200
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#1200 #1200
City & State City & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 65-1122627 Not Applicable
Zip Country Zip Country - . 8.75 Additional
33131 0.5, 33131 i 5. Certificate of Status Desired O ?ee Requirec;“ona
6. Name and Address of Current Registered Agent - - - — - 7. Name and Address of New Registered Agent” — ~  ~
Name
BoRrIs RosoW
BOHIS ROSEN CPA Street Address (P.O. Box Number is Not Acceptable)
75 Sk 2-AVE-5TE-220
MIAMI FL 33131 150. SE 2ND AVENUE, #1200
City MIAMI FL Zip&gcieg'l

8. The above named entity Sbmits this statemne

orfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

” ) 'L/
/-3 yo
SIGNATURE i 4
\" Signature, typed or printad name of registered agant and tils 1f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ILE NOW!!! FEE 1S $150.00 . - .
Tax filiﬂgrequirementgand alects tc:ldo 50. ° Aﬂ:; Man 102002 Fee wsmsbesgssovoo 10. E:ectlon Campargn Emancmg 0O $5.00 May Be
g ¢ ' ust Fund Contribution. Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE K] change [ Addition
NAME GELBSPAN, GABRIEL NAME
STREET ADDRESS |26-SE-2-AVE STE- 220~ sweeTa00REss | 150 SE 2ND AVENUE, #1200
crv-st-2e MIAMI FL 33131 CTY-5T-2IP MIAMI, FL 33131
TILE D O Delete me KXchange [ Addition
NAME GELBSPAN, ALICIA SARA A NAME
STREET ADDRESS [98-SE-9-AYE-STE-220 sweeTaoREss [ 150 SE 2ND AVENUE, #1200
CITY-ST-2IP MIAMI FL 33131 o CITY-ST-2IP MIAMI, FL 33131
TILE - 3 Delete TITLE T [ Change [ Additien
NAME NAME
STREET ADDRESS - . STREET ADORESS
CITY-ST-2IP CITY-§T-27
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) ! STREET ADDRESS
cITy-S1-21P CITY-ST-2IP
TITLE [1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TITLE [ Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption 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 corporation or the receiver or trustee empowsreTBuexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, With-dll otHer ke empowered.
. > - .
A <) *bz’ el GE"L@-‘»/’ AI\I JN '.374-260/
2, - -

4

SIGNATURE: SRR >, ROy P S e

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date QCaytime Phone #

CR2E034 (9/01)




