2001 UNIFORM BUSINESS REPORT (UBR) FILED

C z .
DOCUMENT # P94000068873 May 10, 2001 8:00 am
- Enty Name Secretary of State
ALL AM N CO 0 A, INC.
EHICA NTAINEHS F TAMP ’ NC 05-10-2001 90080 024 ***158.75
Principal Place of Business B Mailing Address
2400 GLEMAN PLACE 11825 NW 100TH RD
TAMPA FL 33619 SUITE 1 MEVIUTL [
us MIAMI FE 33178
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4, FEl Number 59-3269002 Applied For
_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e . - Name " - i
T T e e S T ST - e S ~CARROLL =~ QASS0crATES -
MURAI WALD BIONDO & MORENO PA .
VE Street Address (P.O. Box Number is Noi Accepiable) &/7’2/
25 SE é% BLOG L360  Cpinfyost _Dpterna ot :
900 IN 4, ) ﬂ
. ity ip Code
/17 Ars s FL |22y
8. The above namageentity submits this stajernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, J & / 20 / 3/
, typed or printadt of Yagistared agent and tile if applicable. (NCTE: Registered Agent signature required whan reinstating) [ / DAfE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
" . ! X paign Financing R May B
Tax fl|i!‘!g r.eqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O fdsc!gl?o F?;s e
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defete TITLE ' (1 Change [ Addition
NAME OLIVER, FAUSTO D NAME
STREET ADDRESS | 11825 NW 100TH ROAD BLDG 1 STREET ADDRESS
omy-sT-ZP | MLAMI FL CITY-§T-2i8
TME D [ oslets TITLE [ Change [ Addition
NAME OLIVER, REMEDIOS D NAME
STREET ADDRESS | §9825 NW 100TH ROAD BLDG 1 STREET ADDRESS
CITY-ST-2IP M|AM’ FL CITY-S8T-2IP
me $ [ Dalete Tme )g’cnange [ Addition
“wameT T 7 T"ROSA'MFLORES " T T TR e | ResA /“j LDrs72.2 e
STREET ADDRESS | 11825 NW 100TH RD BLDG 1 smeeravress | J JP RS AV lo0tA R
CiTY-ST-ZIP M'AM' FL CITY-ST-ZIP ”“ & H H A F’L .
TILE T O Delete e ’ [ Change [ Addition
NAME FAUSTO G DIAZ NAME ‘
STREET ADDRESS | 11825 NW 100TH RD BLDG 1 STREET ADDRESS
CIvy-ST-2IP MIAM' FL CITY-5T- 2P
TITLE [ Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IF
TLE [ Delste TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to ex; isreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeq, or on an attachment with an a ~with T red.
SIGNATURE:

Daytima Phone #

0224760

CR2E034 (10/00)



