FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
f P * '
corForaTon DB “TRITINELTTE | Feh 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 roed DIVISION I:Jr= CORPORATIONS Secretary Of State
DOCUMENT # P95000001859 (4)

1. Caorporation Name
|

ALL IN ONE SERVICE INTERNATIONAL, INC.

B

Principal Place of Business Mailing Addrass ‘I
17100 COLLINS AVE. 17100 COLLINS A\/E,i
SUITE 224 SUITE 224
MIAMI BEACH FL 33160 MIAMI BEACH FL 32{60 DO NOT WAITE N THIS SPACE
3. Date Incorperated or Qualified
01/09/1995 e
2. Princlpal Place of Business Za. Maiiing Address 4. FEl Number - Applied For
21 [25] 4 65-0543617 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, | iti
——-| uite, Apt. #, el uite, Apt. #, etc. 5. Ceriificate of Status Desired O $8.75 Add_monal
22 2_7[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
_z;-l Z_BF Frust Fund Contribution | . ___Added to Fees
Zip Country Zp Country 8. This corparalion owes or has paid the current year Intangible
E-l 25 a m Personal Property Tax due June 30. g Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reg d_Agent
MORAN, MARIA i 81 Name
290-174 STREET | 82| Street Address (P.0. Box Number is Nat Acceptable)
#905 |
MIAMI BEACH FL 33160 83
841 Cily FL ‘85 Zip Code
T3, Pursuam to the provisions of Sections 607,0502 and 607, 1508, Flornda Stadules, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or bolh, In the State of Flaridla, Such changse wias autharized by the carporation’s board of directors. | hereby accept the appointment as registered
0505,

agent. | am familiar with, and accept the cbiigations of, Section 607, Florida Statutes,

CR2E034 (10/97)

SIGNATURE .
u Slgnatue, typed or printed nazre of raglstered mgent and titla If applicable, (MOTE: Ragistared Agent signature required whan rainstatdng) | . DATE . .
12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIIE PSTV Clpeete §. fasme . [ JTchange [T Addition
NAME MORAN, MARIA ‘ 1.2 NAME
smeeT aDoress | 290-174TH STREET #905 ‘ 1.3 STHEET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33160 ; 14 CITY-ST-2IP -
TIRLE i) [ DELETE | 2.1 TILE L! Change  [_I Addition
NAME MORAN, MARIA i 2.2 NAME
sTeeet aooress | 280-174TH STREET #805 i Y 23 smeE Aovnzss
ITY-§T-2IP MIAMI BEACH FL 33160 | 2 4CITY-ST-2P e
TITLE | EETa 31 TITLE { TChange [T Addition
RAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP ) 34, CITY-ST-2IP .
TILE I DECETE 41 TILE { JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY -S1- ZIP 44 CITY-$1-2IP
TITE [l DELETE | 51TITLE _1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP . [ s4cimy-s1-2P
THLE ] CELETE 6.1 TITLE T Change [T Addiition
1 NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP
g i hereby cerlily that the Infermation supplied with this filing does not qualify for the exermpticn staled in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ge erggcwered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
b address.

' indicatéd on this annual repert or supplesesntal annual
officer or director of the carporatjefor : g

e z A —
- A E AN TN 08 D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayticws Phora Q225010




