—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000120430

ALL AROUND MANAGEMENT CORP.

Secretary of State

01-13-2003 90825 030 ***150.00

Principa! Place of Business
2500 NW 107TH AVE

MIAMI FL 33172

Mailing Address
2500 NW 107TH AVE

MIAML FL 33172

1

2. Principal Place of Business

3. Mailing Address

llI|H||l\\lllllllillllllllI||ll||l|iHlllI\illIli!llllllﬂllilll\lll\

Suite, Apt. #, etc.

Suite, Apt. #, etC.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1 159085 Not Applicable
P Country e Country 5. Certificate of Siatus Desired 'm Eese'zgq Ssgétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIMO, JAMILET
5221 SW 87 AVE
MIAMI FL 33165

Srreet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations cf registered agent.

SIGNATURE =

Signature, lyped of printed name of registered agent and title it applicable.

{NOTE: Regisiered Agent signature required when reinsglating}

DATE

FILE NOw!l! FEE 1S $150.00
Afterdtay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate TILE [0 Change [ Addition S_
NAME TRIMINO, JAMILET NAME g
aTreeT poRess | 5221 SW 87 AVE STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33165 CITY-ST-ZIP e
— o
TITLE SD ] Delete TLE [ Change [ Addition %
NAME TRIMINOG, MiRTHA NAME
aTReet ADDRess | 5221 SW B7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TIMLE VD Xngiete TMLE [ Change [ Addition
NAME TRIMINO, EDUARDO NAME 5
sTREET-ADBRESS: 5221 SW .87 AVE~ ——— " STRFET ADDRESS - -
orv-st-ze | MIAMI FL 33165 CITY-ST-7P ’
e~ pd 1 pelete TITLE [JChange (] Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Detele TITLE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADORESS
oITY-ST-2IP CITY-ST-ZIP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dogs-gt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acCuratg-sand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation’or the receiver or trustee empowergd 04 A /-- ifacr by Chapter 607, Florid Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wijp i 7’ /
SIGNATURE: __ SIGNATIE - 1 2/0 3
SIGNATURE AND TYPED OR ¥ 4 Date Craytima Phona #




