SECOND NOTICE: EORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PP%OFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 . 00 am
COR RATION atherine Harris
ANNUAL REPORT o of S Secretary of State

DIVISION OF 30((PORAT;QN5 08-30-1999 90002 049 ***550.00

1999

DOCUMENT # pg7000018853,"
ALL ARG ENTERPRISES INCORPORATED

T

Principal Place of Business Mailing Address
1071 NW 38TH ST 1071 NW 38TH ST
MIAMI FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/24/1997
2, Principal Place of Business _i,rb_ 2a. Mailing Address + 4. FEl Number Applied For
1] 12986 S GO = Aveandzs] 1039 SLO 155 ‘L o, 650733757 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, ‘ _ $8.75 Additional
—2;1 H \_\ -2 I \ ;ﬂ m 5. Certificate of Status Desired E Fee Required
City & State . City & State , 6. Election Campaign Financing $5.00 May Be
23] MY G, rrii F_L ?B—I M t Gonai FZ, Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
;I 3 o 3 B 2 E‘ usA ?g—l 33 I 3 7 30 u SA Intangible Personal Property. [ ves E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
ARCHIBALD, KENROY 82| Sirest Address (P.O. Box Number is Not Acceptabl
res ss (P.0O. Box Number is Not Acceptable
1071 NW 38TH ST (0 28 Seqd |ea i o
MIAMI FL 33127 83
84| City ! - 85| Zip Code
Mia nu FL| i33:%7

11.  Pursuant to the provisions of sections 607,0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad or printed name of registered agent and tite {f applicable. (NOTE: Registerec Agent signalure required when renstating) DATE
12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ oewere SATITLE i ] B crenge L1 addiion
NANE ARCHIBALD, MYSHJUA 12 lwo3a sw issib oot
smreeTAboess | 1071 NW 38TH ST 13sTREET ADDRESS | AT ot , F L
CITY-5T-2IP MIAMI FL 33127 14 CITY-ST-ZIP 331%7
TTE vV [ JoeLere 21TmE ' P change [ ] Addition
wve | ARCHIBALDZKENROY =~ 22K 10039 Sw 1558 ¢, '
sTREETADORESS | 1071 NW 38TH ST 2.3 STREET ADDRESS .
CITY.STZIP MIAMI FL 33127 24 CITY.ST.ZP A Gau,FL 33 /%S 7
Time ([ Ipeere 31TME " [ change L] additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY.ST-2IP 24 CTY-ST.ZFP
L [_Joetete 41TME (] change 1 Adettion
NAME 4.2 NAME
STREET ADDRESS 43 3TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZiP
Tme [ 1 oceLere 51TILE (] crange | Addition
NAME . 5.2NAME
STREETADD;?ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmE [ I peteve 81TTLE T ) Change L] Addiion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP " 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filj
indicated on this annual report or supplemental ann
an officer or director of the corporation g the recel
in Block 12 or Block 13 if changed, or,

lify for the exemnption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
agd accurate and that my signature shall have the same legal effect as if made under oath; that | am
this rt as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE:

Ms T AR CHTBALD g/f;/% 35 97,4702

SIGNATURE AND TYPED OR{FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

%

CR2E034 (5/99)

e
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