2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # P0O1000057136

1. Entity Name

ALL REALTY ALLIANCE CORP.

{UBR)

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90465 046 ***150.00

A

ﬁCHECK HERE IF MAKING CHANGES

4. FE)I Number 6?"1 1 15821 Applied Faor

Not Applicable

Principal Place of Business Mailing Address

2875 NE 191 STREET 2875 NE 191 STREET

SUITE 80 SUITE 801

AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Busingss 3. Mailing Address

A265S NE (693 Svect 3165 NE \63 Streat
Suite, Apt. #, elc, Suite, Apt. #, elc.
City & State . Cily & State .

Nort Miawu Brock T [Norbh Miowas Beack T
Zi Country Zip . ) Country
5360 33160 USA

5. Cerliticate of Status Desired a ?g.g;lﬁgdci’tional

6. Mame and Address of Current Registered Agent

T——

SERBER, DANIEL J
2875 NE 191ST STREET

— e —{—Name—=

7. Name and Address of New Registered Agent

—— ——

Street Address (F.0. Box Number is Not Acceptable)

SUITE 801
AVENTURA FL 33180 City FL | ZiCoce
8. The above named entity subrriis this statement for t pose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent wo ’
" Woly 04/2 7/
SIGNATURE - / L R7A%=
- Signature, typad or printed name of regisisred agent and m& applicable. [NGTE: Registared Agent signature requirect when reinstating} ’ DATE
!
fﬂﬂF“I;AE N?‘g’;éaiEE I_S" i.tsoégg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be $550. Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE D W celete TILE D ) [ change [ Addition
wwe - |WOLF, NATALIA "%, A WOLE, NATALIA

streerApoaess | 2876 NE 191ST ST SUITE 801 SRETADDRESS | A0 (S NE 16 DAree t

orv-si-ze | AVENTURA FL 33180 : ovstze | a0 RTH MiIAM ‘BEACH T 23160

TME . : * [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TLE — TS T e ~ ~ [Gpelete + == [|-TME - - : {JChange [ Addition®
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ! ) : CITY-ST-2IP

THLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ! CITY-ST-21P

TILE [ petete TITLE [ Change [ Addition
NAME + NAME

STREET ADORESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report ig 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 ar trustee empipwered to execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if

O2)27/03 308 $ro-wag)

changed, or on an atlachment with an addrgsgf Awith all other like empowered.
AYS

SIGNATURE: ___Sl

OMzAE REQUIRED

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Dats Daytime Phéne #

1 NRMEN ||

A

CR2E(34 (10/02)



