FILE NOW: FILING FEE AFTER MAY 118 $350.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr ()2 1 997 8 Ooam

CORPORATION Sandra B, Mortham

o7 Secretary of State
DOCUMENT # P96000032562 (6)

. Corporation Name

~ ALL RESIDENTIAL REMODELING & FINANCING. INC.

B N O

| Frircipal Place of Husiness Mailing Address
| 3 5151-MIRAMAR-RARKWAY. SUITE 213
MIRAMAR-FL-89023 MIRAMAR-PL-33003-0070
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
_2 Pancipal Nace of Business K 28, Malling Address 4. FEI Number Applied For
il 3530 MysTie £7 Bhwe el 3530 Pystic PT Dgvé | L5 0712269 Not Appicatls
o [e aot ol Sulte Ant . elo” 6. Certificate of Status Desired O $8.75 addiional
_ i
I:22] /48 06 o 27 / 006 Fee Required
Cily & State City & Stale §. Election Campaign Financing $5.00 may Be
23] AJ Mg f L# s V.M. F Lo Trust Fund Contribution 0 Added to Fees
i Gountry Zip Country _ 8. This corporation has liebifity for intangibsle tax under 5. 199.032,
24 33150 251 &D 2] I2(%0 30 ADE Florica Statutes Cves One
o . 9 que and Address of Cumanl Reglistered Agent 10, Name and Address of New Reglstered Agent
~ AMERILAWYER CHARTERED 81| Nama
343 ALMW AVENUE 82| Street Address (P.O. Box Number is Not Accaptabla)
CORAL GABLES FL 33134
[X]
8d] City FL iss Zip Code

11, Pursuart o he provisons ol Sections 607 0509 and 6071508, Florda Siatutes, 1he above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, of both, inthe State of Florida. Such change was authorized by the corparation's board ol directors. | hereby accep! the appointment as registered
agent | am farmilar with, and ascept the abhgatons of, Section 607 0505, Florida Statutes.

SIGNATURF

LI gt iu 'h WA o printed e o tess red agent 8wl W il applicati {NOTE Reglstered Agent signature required when rainslanng) DATE

(12 — OFFICERS AND DIRECTORS | EE ABDITIONS/CHANGES TO CFFIGERS AND GIRECTORS IN 12
e JRSTDTT T ) (] oeLee 11TIE L) Change 1] Addition
hE WOLF, SAUL 1.2 MAME
siess 2ouness | 8151 MIRAMAR PARKWAY SUITE 2143 + 3 STREEY AODRESS
Lv-stze HIW FL 33028 ) 14 GilY-ST-21P
e ) T DELESE 21 TILE [ Change [ Adduion
ana: 2.2 NAME
STREELD AN 2.3 STREET ADDRESS
Cily-§°- 7| L 2. 4CITY-5T-2p
[Te T T oeene 3t TILE [Jchange [ J Addition
hAte: 3.2 NAME o
SIHEEY ADLHL S ) 3.3 STREET ADDRESS
aresew | o 34, 0I1Y-T- 2P
e Comemm T DELETE 41 TmE Ll change [ Addition
HAME 4.2 NAME
“STREET ATIORE S 4 3STREEE ADDAFSS
_Omys1 R . - 44Ty SY-21
T [T DELETE 51TIMLE ) Change LI Addition
HAR 5.2 NAME
STREF ) ADLRE S 5.3 STREET ADDRESS
LETeSUAR N B4 LITY-ST-2F
WTLE T pELETE 61 TALE [J change T Addition
ekt 62 NAME
STHIL AL 53 STREET ADDRESS
v B4 CITY-5T-7IP
4. | d el the inforn atian suppliod with this Tling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

1Y
inforration nd cated on th-s annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am e ofhcer ar chrestor of the cgnoration or the receiver of trusiee empowerad to execule this report as required by Chapler 607, Florida Stalutes; and that my name

appeats in Bock 12 or Block 13 iffhanged, or on an atigchment with an address.
» B 3/ »7/57 305-934- (P

SIGNATURE: | M PO
’ . E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrme Frione 8
A1 1090

CR2ED34 (9/96)



