2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # P95000052440

1. Entity Name

ALL OVER IMPORT & EXPORT INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90075 042 ***158.75

Principal Place of Busingss

Malling Address

2613 SW 174TH AVENUE

MIRAMAR FL 33029-5543 RUUULLYUY

5iness

/s S

);4 cipal Place of B

3. Mailing Address

AR R ARIEN

Suite, Apt, #, etc.

Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State ¢ City & State 4. FEI Number Applied For
Vot Vi andl Z. 65-0597 144 Not Applicable
: g-' 2 /50 ﬁtry Zp Country 5. Certificate of Stalus Desired \ﬁ/ Eese Z{?qﬁ?;gm“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— -;.?_SOSA,—-HAFAEL
2813 SW 174TH AVENUE
MIRAMAR FL 33029

——— e —

*gtreet Aadrass (P.Or BoX Nufiber 1§ NotATCepmatig)

City Zip Code

FL

pijrpose of changing its registered office or registered agent, or both, in the State of Florida,

— 0//05 /7

ed or prin%oﬁ ragistfé ageni and tit'e If applicable.

(NOTE: Ragistered Agant signalure required when reinstating) oAtk

9. This corperation is e\ﬁg‘ble/to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection L-ampaign Tnancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE P O elete MLE O change [ Addition | &
NAME MORTIN, ANTONIC NAME %
STREET ADDRESS | 2813 SW 174TH AVE STREET ADDRESS P
CITY-ST-2P MIRAMAR FL 33029 CITY-ST-ZIP i
TME v O Delete TILE (] Change [~ Addition EI.'
NAME SOSA, RAFAEL NAME
STREET ADDRESS | 2813 SW 174TH AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-7IP
TLE S ] [ celete TITLE [ Change [ Acdition
WAME ' SANSEGUNDE, OMAIRA s e T T
STREET ADDRESS | 2813 SW 174TH AVE STREET ADDRESS
GITY-5T-7IP MIRAMAR FL 33029 CITY-§T-2P
TLE T (T pelete TINLE (1 Change (7 Addition
NAME SOSA, LUIS NAME
STREETACDRESS { 2813 SW 174TH AVE STREET ADDRESS
CITY-S1-7IP MIRAMAR EL 23029 CITY-§T-2P
e \ 3 Delete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS | +. STREET ADDRESS
CITY- ST-21P CITY-§T-2ZP
TITLE [ pelete TE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP /‘ ; CITY-ST-2IP

13. | hereby certify that the mformanon supplied wi

v

SIGNATUR

his filing/ibes not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
rue apd“accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
5y executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aher lke emp%e Q/ZO S/ ? -

’;'1‘-: 3 >(A,‘:J'{{\

SIWE AND TVPED-GE an’rsn NAME OF SIGNING OFFICER OR DIRECTOR

“rgrncl _Sosa




