2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000001859 '

ALL IN ONE SERVICE INTERNATIONAL, INC.

DOCUMENT #

1. Entity Name

Princlpal Place of Busingss
17100 COLLINS AVE.

SUITE 224

MIAMI BEACH FL 33180

Malling Address

17100 COLUINS AVE.
SUITE 224

MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90089 017 ***150.00

IAVRA AT

[0 CHECK HERE IF MAKING CHANGES

—— Gity-& State City & State 4, FEI Number Applied For
o — ful =4 4
650543617 NatApplicable”
Zi t Zi Count : iti
ip Country ip ountry 5. Certificate of Status Desired O ?g'ggqlﬁ:j:énonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
BELLOS’ DIMITRIOS Street Address (P.0. Box Number is Not Accepiable)
290-174 STREET -
#3905
NORTH MIAM! BEACH Fi, 33160 I / City FL | ZoCode
b N /_\

8. The atiove named gntity sulplts fois statemgnt fofthe purpose 6f changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régisterec! Byent)

SIGNATURE L
Signature, typ) N ame offegistere agenlwueifﬁlﬁﬁa_g‘ (NOTE: Registersd Agent signature required when reinstating)

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTV--- ... Cl.oerete . . . TLE — - [T Change [ Addition
NAME BELLOS, DIMITRIOS NAME
STREET ADDRESS | 200-174TH STREET #905 STREET ADDRESS
crv-si-2¢ | NORTH MIAMI BEACH FL 33160 Cry-§1-2P
TITLE D O pelete TITLE O Change [ Addition
NAME BELLOS, DIMITRIOS NAME
STREET ADCRESS | 200-174TH STREET #905 SIREET ADDRESS
emv-st-z2 ) NORTH MiAMI BEACH FL 33160 ciry-51-2¢
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-21P )
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P CITY-ST-2P
TITLE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$7-71P
_TILE e r—ee———— [ Tagig | W [ Change [ Acdition
NAME y NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP CITY-5T-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

Daylime Phone #




