LN TUNT S

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name | Jan 31, 2000 8:00 am
ALL GLOBAL CORP- Secretary of State
01-31-2000 90108 042 ***150.00
Principal Place of Business Mailing Address
9678 FOUNTAINEBLEAU BLVD. 9678 FOUNTAINEBLEAU BLVD.
#108 #106
MIAKMI FL 33172 MIAMI FL 321724813 .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vs
City & State - City & State 4. FEI Number [Acplied For
, 65—07 10995 Not &0oiconis
Zip Country Zip Country 5. Certtificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T D Name
GUERRERO' VICTOR Street Address (P.O. Box Number is Not Acceptable)
9678 FOUNTAINEBLEAU BLVD.
#106
MIAMI FL 33172 5 E Tace
8. The above named. seifly t & pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f 2 / WA APL22 D),
Signat Eryand titie if applicable. (NOTE: Registered Agent signature required when remstatng) DATE
K
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 ion an £ ‘
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ilﬁ::Igﬂndaén;?:ig;uug:ncmg O f%gqohgzzfe
(See criteria on back) O Mzake Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE COchange [
NAME

STREET ADDRESS
CITY -ST-2IP

L FD 1 Delete
NAME GUERRERQ, VICTOR

sTReeT ADDRESS | 9678 FOUNTAINEBLEAU BLVD., #106

CiTY-ST-2P MIAMI FL 33172

TILE [ Delete TITLE Tlohange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me 77| ) T et T f TTE T[TTMTTOt o T R [ Chaige [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-7P

TTLE 7 Defete TITLE Ccange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TILE 7 pelete TITLE [ Changg [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE Ochange [
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-81-2P CITY-57-7IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemnption stated In Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental /Qport is true and accurate and Mjat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug

brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changead, or on an attachment with an jed

bd.
‘l ) ¥ A
SIGNATURE: CUpL 2L T O TRED Ol-24—2ew o

SIGNATURE AND TYPED OR PRINTED NAME OF lGrING OFFICER QR DIRECTOR Cate Daytime Phone #




