SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| ALL RESIDENTIAL REMODELING & FINANCING, INC.

Principal Place of Business

3530 MYSTIC PT. DRIVE

- 1006

"N MIAM! BEACH FL 33180

Mailing Address

P96000032562

3530 MYSTIC PT. DRIVE

1008

NORTH MIAMI BEACH FL 33180

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90002 021 ***150.00

WA A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
. 04/15/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m [26] 65-0716264 Not Applicable
Suite, Apt. #, ate. T T | T siite, At #, elc. i - . it
uite, Apt. #, atc . P ele 5. Certificate of Status Desired D $8 73 Adqitlonal
|2—2| ;l Fee Required
" Gity & Slate City & State 6. Election Campaign Financing $5.00 May Be
- 28] ) © ToustFund Contribution L Added to Fees
Zip Zip 8. This corporation owes the current year

1006

Country
25

2]

" [ Country
30

Intangible Parsonal Property.

D Yes I:__LND

" 9. Name and Addrass of Current Registered Agent

WOLF, SAUL
3530 MYSTIC PT. DRIVE

N. MIAMI BEACH FL 33180

81| Narme

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL JBS Zip Code

11. Pursuant to the 'provis'ibr'{‘:. of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.,

SIGNATURE

Signature, typed or printed name of registered agent aad title if apphcatie. (NOTE: Registered Agent signature required when reinstating) DATE
1. " OFFICERS AND DIREGTORS [ 1a. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me [P [ 1oeLETe LITILE ] change [ Addtion
NAME WOLF, SAUL 1.2 NAME
smreeranoress | 3530 MYSTIC PT. DRIVE 1.3 STREET ADDRESS
CTY-ST.ZIP N. MIAMI BEACH FL 33180 14CITYSTZP ]
TmEe (] peLete 2A1mE (] change [ Addition
NAME 2.2 NAME
STREET ADDRESS . e T - - 23 STREET AUDRESS c mmrmr s e TR ST s e
CITY-ST.2IP _ 24 CITY-ST-2P o
me I (JoeLere 31TTE (] change L] Adsition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY.ST-2P 3.4 CITY-ST-2ZP _
TILE o [Joeere Jermme [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP A4 CTVSTZP o
1iiLe " [oeeme 51 TILE (] change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
me L] oetete BATITLE [] change [ Addition
NAME 5.2 NAME
STREET ADORESS JeasmReET ADDRESS
CITYST.ZIP 64 CITY-ST-2ZIP

14. [ hereby carlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this annuai report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changedgor on an atta

SIGNATURE:
g

T LA
. g
b

t with.an address.

1/4/29

lorida Statutes; and that my name appears

Sy 7701680

SeHANTGE AND TYPER OR PRINTED NAME O ©

IGNING OFFICER OB DIBECTOR

Davtrnes Phona #

CR2E034 (5/99)




1/8/99
PY,000022563L
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