- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000075799

ALL AMERICAN INVESTMENT GROUP, INC.

ecretary of State

04-17-2003 90162 018 ***150.00

Principal Place of Business
3610 NW 4TH STREET
MIAMI FL 33125

Mailing Address
36t0 NW 4TH STREET
MIAMI FL 33125

AR

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

AY 2086020

City & State City & Stale 4. FEI Number Applied For
65%92220 Not Applicable
Zip Country Zip Country 5. Cerniificate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — e e I . Name Y\l h n \ \,
g — AN~
' ALFONSO’ RAFAEL D Street Address | (P.O. Box Number is Not Acceptable)
3610 NW 4TH STREET
MIAMI FL 33125
1O Wy Hgk

City

QUM

le Code

FL

125

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famlhar wnh and accept

the obllggt\@ns of registered agent. .

SIGNATURE

Signature, typed of kuintad hame of registered agent and title if applicable.

FILE NOW!!1 FEE IS $150.00

T b aal

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

:[- = 9. Election.Campaign Financing

Trust Fund Contribution,

$5.00 May Be

~[ "~ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST B etete TME ST [J Change X] Addition
NAME ALFONSO, RAFAEL D NAME Lievono, \vonne

sTREET ADDRESS | 3610 NW 4DT STREETADDRESS [2yp1ey Ww vk S

GITY-ST-2IP MIAMI FL 33125 GiTY-5T-2P mMicum . TL 2395

e O celete e T D change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2P

TITLE 2 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS e Tl TR e e - < [~ STREET ADDRESS —| —— "= " * == = ™

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CHTY-ST-2P

TITLE (] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2P

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

Y- ST-71P CITY-§1-2iF

12. | hereby certify that the information supplied with this filin é;l 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 leqal effect as if made under cath; that | am an officer o d:rector
of the corporation or the recelver or trusies empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sianature: _ AE s RENWEED

RLGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 (10/02)



