| FILED
2005 ¢oR PROFIT CORPORATION Apr 22, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P01000075938 04-22-2005 90283 041 ***150.00
1. Entity Name .

Allrelrations, Inc.- - ' : - e

20041919

2. Principal Place of Business 3. Ma.iling Address o
1626 N, W, 143rd Way 1626 N.W. 143rd Way
Suite, Apt. #, etc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 65-1128493 & Not Applicable
Zip Country Zip Country . l ] I8 Additional
33028 USA 33028 USA 5 Cerfcato of Salus Dosired L] _rog poquires

| 7. Narne and Address of Cumrent Registered Agert
Name

Villafane, Gerardoc

Street Address (P.O. Box Number is Not Acceptabla)

19148 N. Hibiscus St.

_City I Zip Code

Weston FL 133332

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

- - |- GIGNATURE S e— e e - = — - - —- - ]
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be
. . Trust Fund Contribution. D Added to Fees
Pmﬂ" e g - B

10. QFFICERS AND DIRECTORS &
TmE D/P s
NAME - Vlllafane, Gerardo =
sreeTaoress | 197487 N. Hibiscus St. §
orv-st-2¢ |Weston, FL 33332 2
THTLE D/VP &
NAME Murillo, Luz M, o
sireeTaporess| 19148 N. Hibiscus St.

crv-s1-2¢ |Weston, FL 33332

TMe D/S
HAME Yepes, Natalie
swezmanoress | 1 626 N, W, 143rd Way

cary-s1-2¢ |Pembroke Pines, FL 33028
TitE D/T

NAME 1Yepes, Stefanie

smeeranoress | 1626 N.W. 143rd Way
cwy-s1-20 | Pemmhroke Pines, FL 33028
TMLE

NAME

STREET ADDRESS
emYITSTIZRT T -

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 eflect as if made under oath; that | am
an officer or director of the corporailon :ﬁo receiver ot tru empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

h an add

appears in Block 10 or opanjatfhchment all other like empowBred

SIGNATURE: ( Gy Stefanie Yepes ¥-19-2005  954-430-2224

SIGNATURE WND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

STF FL32331F



