o FILED
FILE NOW FILING FEE AFTERMAY 1ST IS $550.00 May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Ketherino Hars Secretary of State |
ANNUAL REPORT Secretary of State 05-13-1999 90022 012 ***150.00 !
1999 DIVISION OF GORPORATIONS |
1
DOCUMENT # P97000068654 VoK :
1. Corporation Name 1[
T— - T2yt e
. TTre— !
All County Landlord Services, Inc. i
Principat Place of Business Mailing Address 2
!
Miami, FL 33177 Miami, FL 33101-6275 3. Date Incorperated or Qualified ]
08/07/97 {
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
2113727 S.W. 152nd St. [2] 65-0775134 : Not Applicable i
Suite, Apt. #, efc. Suite, Apt. #, etc. . ) 8.75 Additional :
-El Suite 354 ?ﬂ . 5. Centificate of Status Desired D Fee Required
City & State. City & State 6. Election Campaign Financing $5.00 MayBe
(3] Miami, FL 28] Trust Fund Contribution (] Radedto Fees
Zip Country Zip Country 8. This corporafion owes the curren year intangible Personal
[24) 33177 [25] [29] [30] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Add P.O. Box Number is Not A tabl
15727 6. 0. 152nd St., Suite 354
Fiol, Andrea N. 83
13621 S.W. 179th St. - -
84| C i 85 Zip Cod
Miami, FL 33177 M3 ami FL | 55T77

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TME D/P/S/T [ |omEE |11 e Klowge [ Jaddton|= -
NAVE Fiol, Andrea N. 12 NAE 3 -
srEraoress| 13621 S.W. 179th St. 3 smETamrEss| 13727 S.W. 152nd St., Suite 354 g
owv-st-2¢ |[Miami, FL 33177 14 av-st-2r |Miami, FL 33177 g
e [ |oEE }21 me Clowe [ adiion|O o
NOWE 22 NWVE :
STREET ADDRESS 23 STREETADDRESS
QTY-5T-2P 24 OTY-ST-2P —
T [ JoaeE Jar me [ Joege [ |addton -
NAVE 32 NMVE =
STREET ADDRESS 33 STREETACLRESS
QTY-ST-2P 34 OTY-ST-2P
TME [JoaeeE |41 me [[Joee [ ]Addion
NAWE T e
STREET ALDRESS 43 STREETADDRESS
CITY - ST-2P 44 QTY-ST-2P -
e [ oaeE |s1 me [ Jomge [ Jaadton =
NWE 52 NAMVE
STREEY MOLRESS 53 STREET ACORESS|
CITY-ST- 2P 54 CITY-ST-2P
TME DIE.EI'E &1 TIME DQW Dm
NAVE ' 62 NAVE
STREET ALCRESS 63 STREETADRESS
OTy-ST- 2P 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or suppiemental annuat repor is true and accurate ant that my signature shall have the same legat effect as if made under

oath; that 1 am an offiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

my narne appears in Block 12 or Block 13 if changed, opon an attachment with an address, with all other like empowered.
SIGNATURE: ) Andrea N. Fiol Y-29-99  (305) 238-7045

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

STFFL32381F A




