2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000034046 Jan 12,2000 8:00 am

1. Entity Name

ALL FOR YOU INC. Secretary of State

01-12-2000 90083 003 ***158.75

Principal Place of Business Mailing Address
1700 PALM BEACH LAKES BLVD 680 S. MILITARY TRAIL
#5680 WEST PALM BEACH FL 334153904
W PALM BEAGH FL 33401
us

TN T

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cityh& Sf City & State 4. FEI Number Applied For
UD . kﬁ:\ \ e w ) Fé 65-0755045 Not Applicable

Zip Country Zip Country . . $8.75 additional
i 73341 5 H%ﬁ:— MS_ | e - 2. .| 5.-Certificate of Status Desired- - .| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :D A L -
R C, Melendez
‘MELENDEZ' JOAOUIN Street Address (P.O. Box Number is Not Acceptable)
680 S. MILITARY TRAIL
W PALM BEACH FL 33415 L%0 S Milfray fa_
oWl p ﬂ«dvu\ B el FL Zi?%’-ﬁ (S

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or beth, inthe State of Florida.

N - | 0//04/07)
oo it [

agent and n_gii. appliceble, (NOTE: Registerad Agent signatura required when reinstating)

SIGNATURE

9. This cor orat%ﬁ‘rs‘eﬁ ible to satisfy its Intan ib!eJ__ FiILE NOW1!! FEE IS $150.00 ‘ — )
Tax filingprequirement%and elects toydo 50. ¢ "After MAY 1, 2000 Fee will$ be $550.00 10. EIeCt‘O" Campaign Firancing $5.00 May Be
Sl rust Fund Contribution. (| Added ta Fees
(See criteria an back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DvP [ Delete TIE [ change ([ Addition
NAME PEREZ, LUIS M HAME
sReer aboress | 680 S. MILITARY TRAIL STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33415 CIY-S1-21p
MLE P 9 Delete TITLE Divectve (Jresi el [J change [ Addition
NAME MELENDEZ, JOAQUIN NAME olla ©, Melendez
streer ACDRESS | 880 S. MILITARY TRAIL STREETADDRESS | €O S M|t ‘f‘ﬂﬂ'-r Ta
ov-size | WESTPAIMBEACHFLAMS. _ dovsiwe | 17 ulm Bench FL 33¥S
TITLE et T [ Delete TITLE [Jcrange [ Addition
NAME S : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-§7-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(j), Floride Statules. | further cerlify that the information
indicated on 1his report ogsupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feleiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackmept with an address, with all other like empowered.

SIGNATURE:

wme it e
Lita s Hiimi

(08 AZURE RECAIRED oiloaloo Ga) 478- 1777
SIGNATURE AND TWWE‘J%OFFICEH OR DIRECTOR Toate T Daytime Phone #

CRPFN34 (9/99)



