S
2002 UNIFORM BUSINESS BEPQRT (UBR)

FILED

DOCUMENT # P01000057136

1. Entity Name

ALL REALTY ALLIANCE CORP.

May 12, 2002 8:00 am
- | Secretary of State

02-19-2002 90093 015 ***150.00

Principal Ptace of Business

Maiting Address

2875 NE 191 Street {Same)
Suite 801
Aventura, FIL 33180

i LYV

2. Principal Place of Business
[

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & Siate Cily & State 4. FEJ Number Applied For
65-111 5821 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registerad Agent
. 5 ’ - Ne
Daniel J. Serber e

2875 NE 191 Street, Suite 801
Aventura, Florida 33180

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

T o FL

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agerit, or both, in the State of Florida.

SIGNATURE

Signature. iypad or punled name of repstered aganl and bllg il apphcably

INOTE: Registered Agent signatire raquired when reinslating) DALE

9. This corporation is eligibte to satisfy its Intangible
Tax tiling requiremnent and elects lo do so,
(See criteria on back)

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIREC

1T (3 Detete TE DPS ¥cthange [ Adaition
HAME NAME Natalia Wolf

SIR{ET ADDRESS STREETADDRESS | 2875 NE 191 Street r #801

Ciy-st- 2 ev-s1-20 - |Aventura, FIL 33180

TnE 7 vetete TMLE (T Charge [ Addition
HARE NAME

SIALET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

it [ velete me O charge [T Addition
NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CirY-ST-2IP

HTLE ) pelete TILE [ change 7 Addition
NAME NAME

STHEET ADDRESS STREET ASDRESS

Gy -§1- 2P cITY-$1-z@

TE 7 oelete TILE O Crange (] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-7tP CITY-ST-21p

e 1 pelete TLE [CIchange [ Addition
HAME NAME

SIRCET ADDRESS STREET ADDRCSS

CIY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬁling
indicated on his report or supplemental report is true an
of the corporation or he receiver or trustee e

changed, or on an altachment wil/17'\ addte

SIGNATURE: ] (7

does not quatify for the exemption slated in Section 1 18.07(3)(i). Florida Slatutes. | further cerlidy that lhe inlormation
accurale and that my

ered to execute this report as
. with all other like empowered.

NATALIA WolLE

signature shall have the same legal effect as if made under oath; that | am an officer or direclor
required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

Urlitd

SIGNATURE AND T\’P?‘J OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR

Date Daytwne Phone #

CR2E034 (11/00)




