2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000066671 ecretary of State

1. Entty Name _ K ks sk
ALL INVESTMENT HOME AMERICAN CORP. '/ 04-07-2003 91047 018 T#7150.00

Mailing Address
8004 54 SL/#
“MIAMIEEAKES L= 30016 e e

R

2, Prlnclpal Placg of Busmass 3. Malling Address
[4g20 VMW g8 T i4g30 VW 88T

Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES

ity & State, City & State 4. FEI Number Applied Fer

‘\i‘ At hAKE -'F L‘ Hlbl‘tb L-b'(Qa FL—- 0 L/7 0 S.L){X Not Applicable

Zip Countr Zip Caountry » ) $8_75 Additional
350 ‘8» é 350 'Sf AN 5. Certilicate ofAStatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A

HERNANDEZ, ELADIO M
14830 NW 88 CT.
MIAM! LAKES FL 3301€2

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

City FL Zip Code

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

SlGNATUHE R
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 . - . -
LELI B el e e : - * - 3= -9.=Election.Campaign Financing™ -= . =7~ §5, -
After May 1 2003 Fee will be $550. 00 = ’ Trust Fund Copntr?bution. ° O fdsd.g(?ohg?;sa °

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete me Ochange T Additon | S

NAME HERNANDEZ, ELADIO M NAME =4

sTREET ADDRESS | 14830 NW 88 CT. STREET ADDRESS 3

cmv-st-ze | MIAMI LAKES FL 3301 & CTY-ST-2P =

(]

TLE . 1 Detete TILE [ Change ] Additian (r.‘g

NAME . NAME -

STREET ADDRESS STREET ACDRESS

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

e (7] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - <. STREET ADDRESS

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

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE : [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS .

CITY-ST-21P - N CITY-ST-2IP R B - e e T

e - T TOoeer T [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemengsdeport 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 ar the receiver o de empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Biock 11 if

j Ty nh all other uke‘empowered

SIGNATURE: Sk .t,.' E REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phonea #




