2001 UNIFORM BUSINESS REPOAT (UBR)

1. Entity Name

DOCUMENT # P95000001859
- ALL IN ONE SERVICE INTERNATIONAL, INC.

! Principal Place of Business

17100 COLLINS AVE,
SUITE 224
MIAMY BEACH FL 33160

Mailing Address
17100 COLLINS AVE.

SUME 224
MIAMI BEACH FL 33160

2. Princlpal Place of Business

3. Malling Address

Su'te, Apl. #, elc.

Suite, Apt. #, etc.

27

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-07-2001 90133 028 ***150.00

T

AN

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Numbar 55"0543517 Applied For
Not Applicable
; [ i Count :
Zp Country Zip untry 5, Cartificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Addreas of Current Reglsterad Agent 7. Name and Addreas of Now Registerad Agent
. . . . e .,_TNama, . - . : B P
MORAN, MAR
Street Address (P.O. Box Number is Not Acceptable
200-174 STREET . pravle)
#905
MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE -
Signature, lyped of primad name of registered agent and ttte f applicabls. (NOTE: Registerad Ager sigrans required when reinstating) DATE
- A R e e e AT e R L] i -
- 9.~This corporation:is eligible to satisfy its-intangibie |75 - SRILENOWHI'FEETS $150.00 = 10. Electi o
. § E ion Campaign Financing $5.00 may gs
Tax filing requirernent and alects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution : 10 Faos
{See critetia on back) Make Check Payable t6 Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme PSTY 3 Delste e Ochange (] Adeiion | &
HAME MORAN, MARIA MANE ]
STREET ADORESS | 200-174TH STREET #905 STREET ADDRESS 3
or-s1-20 | MIAMY BEACH FL 33160 ciy-St-ze . i
TRE D ' O petee e O Change [ Adolton | &5
NAME MORAN, MARIA HAME ‘
sTReET AbDRESS | 200-174TH STREET #305 STREEY ADDRESS
amv-s1-2¢ | MIAMI BEACH FL 33160 onv-s1-zp
TITLE - . 3 Deleta THLE [ Change [ Additien
NME tO / : NAME , -
~STREEY ADDRESS | ———— -/~ — - - < oo ST T sTReTADORESS Cf T T T - T T
CITY-ST-219 A—G i % / D ' Ciry-sT-2P
HLE e T pelsta TINE i .- e - - =[z)-Changs - (J Addition -{-- -
NAME . P i, NAME: R
"“STREET ADDRESS _k Vs (/ ‘o v STREET ADDRESS
CTY-51-2P //}7 . CIY-ST-2P
me // e / CJ Delete e Ol Changs [ Addition
NAME NAME ;
SIAEET ADDRESS - — - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE [ Detete e [ Crange [ Addition
MAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

trustog e

114 e

13. | hereby centify that the information supplied with this fling does not qualify for the exemplion stated in Section 1 19.07&3}0). Fiorida Statutes. ! kurther certity that the information

indicated on this repon or supplemental report is true and accurate and thal my signatura shall have the same Jegal e
to execute ts report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owerad.

gct as if made under oath; that 1 am an officer or diractor

Date Daylime Phong #




