FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

%
.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # PQ5000001859 (4)

ALL IN ONE SERVICE INTERNATIONAL, INC.

Principal Place of Busnuss

17100 COLLINS AVE.
SUITE 224
MIAMI BEAGH FL 33180

Maii:ng Address

12100 COLLINS AVE,
SUITE 224

MIAMI BEACH FL $3160-3675

DS AR S

Date Incorporatéd or Qualified

3. 3a.05)ate' of Last Report
2. Principal Frace of Buginess 2a. Mailing Address 4. FEI Number i Applied For
21 26) 650543617 Not Applicable
Suite, Apt 4, c1c Suite, Apt. #, etc.
- ¥ ‘ - P 5. Certificate of Status Desired O $8'75 Addlona)
@ __________ 27] Fes Required
. | City & State 6. Election Campaign Financing $5.00 may Bo
23—E 77777777 28 Trust Fund Contribution Added to Fees
Zip | Counlry __dp Country 8. This corporation has hability for iptangible tax under s. 199,032,
24) g_ﬂ 29] m Florida Siatutes ~ﬁ¥es {Ino
9. Name and Address of Current Registered Agsent 10. Name end Address of New Rapjistered Agent
MORAN, MARIA 81| Narm '
1
200-174 STREET 82| Sireal Adcress (P.O, Box Number is Not Acceplable)
#905
MIAMI BEACH FL 33160 83
84| City FL 85| Zip Code

[ 11, Pursaant w ihe: provisons of Seclions 607.0507 and 607 1508, Fiorida Slatules, the above-named corporation sumits this statement for the purpose of changing Its registered
office ar registered agent, or both, in the State of Flovida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad
agent | amlarmitar with, and accept the obligalons of, Section 8070505, Florida S1atutes.

informaton ncheated on this annual repon or supplemental annual
1 arman afficer or director of the Corpopa
o1y

Qr o
@y

e

SIGNATURE e e e e o
Ao prnted naine aF eegiztered agen® aad e iF apphaatb; (MOTE" Ragisiered Agont signature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne |RETED 11THLE [T Crange [ Addtion | 5.
NAME MORAN, MARIA 12 NAME g
street aooness | 290-174TH STREET #905 13 STREET ADORESS a
_ MIAMI BEACH FL 33160 14 CITY-§T-2P &
B MEER YT LI Change [T Addition | O
NAME MORAN, MARIA 22 NAME
stertaroress | 200-1T4TH STREET #905 23 STREET ADORESS
Ciy-§1-20 | _MIAMI BEACH FI. 33160 2.4 CITY-ST-2IP
T [ DELETE 34 TITLE ] change T Addition
MAKE 3.2 NAME
STRERT ADORESS 3.3 STREET ADDRESS
CITy-ST-2)P 3.4 CITY-8Y-2Ip
it L DELETE 41 TITE L) Change L] Addition
NaME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
Cily-51-2IF 4.4 CITY-5T- 2P
TR [T perete 51 TILE [Tchange  [] Addhtion
KAME 5.2 NAME
STRERT ATDRESS 5.3 STREET ADDRESS
Oy S 2F §ACITY-ST- 2P
Tt ] DELETE 6.1 TITLE [T cnarge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS .
CITY- 51217 £.4 CITY-ST-2IP
14, | do hercby cerlily that the infermation supphed with th.s filing does not quality

report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
@ .mpc:jv;ered lo execute this report as required by Chapter 607, Florida Statutes; and Lhat my namea -
an address. :

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the

Dayling Phone ¥



