2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000047988 Mar 22,2000 8:00 am

1. Entity Name

ALL AMERICAN FINANCIAL SERVICES, INC. Secretary of State

03-22-2000 90018 004 ***150.00

Principal Place of Business Mailing Address
3802 EMRLICH RD. 3802 EHRLICH RD.
SUITE 306 STE 302
TAMPA FL 33624 TAMPA FL 33618-4568
us us
V200 WL Buxch, Blod 2800 w. Bosch Blud.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(=10 (=10
City & State City & State 4, FEI Number Applied For
—5_» . FL. . ipc . F(.. 59-3323333 Not Applicable
ZiB Country “Hp . Country - . $8_75 Additional
33(9 i3 UsA 33618 1S A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Boert G, Aoz
)

LEFLEH, FRANKLIN J Street Address (P.O,_I_B_Qwumber is Not Acceptable

3324 KAKORA DR o laragme Dy,
TAMPA FL 33634

o Teme FL Zipgoﬁefo 1

v
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE ?M ) OQM«( 24400

CR2E034 {9/99)

Signature, typed or printed name of ragistered agent and ttle if appiucabls, {NOTE: Registzred Agent signature requirad whan reinstating) DATE
9. Ih:(sf;:lzrproratlpn rser-.;llga\:f t? selltl;sfydlgs Intangible A FI;EA‘?I?\%:]LFFEE ISE|I$;50f500 o0 10. Slection Campaigr: Financing $5.00 May Be
a 9 requirem glecls 1o do so. (Z/. fter ’ ee w e $ . Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [ change [ Additicn
NAME ALVAREZ, ROBERT G NAME
STREET ADSRESS | 3802 EHRLICH RD., SUITE 306 STREET ADDRESS
GITY-5T-2IP TAMPA FL CHY-§1-2IP
TILE PD ™ velee TITLE O change  [] Addition
HAME LEFLER, FRANKLIN JR. HAME
STREET ADDRESS | 3802 EHRLICH RD., SUITE 306 STREET ADDRESS
CITY-S1-2IP TAMPA FL CITY-ST-ZP
TNLE O oelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 07 Delete me [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report 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 corporalion or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other Iike empowered.

SIGNATURE: __ Rt 2. i VR 2- D (B3Q%-06S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




