0166792

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomanon w1 Mar 11,1999 8:00 am
ANNUAL REPORT Secretany o Sste Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90186 034 ***150.00

DOCUMENT # p97000075664

1, Corporation Name

ALLIN INTERNATIONAL USA, INC.

A A

Principal Place of Business Mailing Address
3333 W ATLANTIC BLVD 3333 W ATLANTIC BLVD
UNIT 35 UNIT 35
POMPANQ BEACH FL 33069 POMPAND BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] /7112 W. pie€dopee 2. |26 1///2 w OREECHopeE R | 650779221 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ! . $8.75 Additional
o Certifcate of Status Desired a
Ei MTE /03 ;ﬂ SUHE /03 5. Fee Required
City & State City & State 8. Election Campaign Financing  — $5.00 May Be
23] YT a.644 6AZIENS, T 2] Hiace gy < ArpeS, FL Trust Fund Contribution Added to Fees
Zip Country ~ Zip Country - g. This corporation owes the current year Intangible
;] 32 o/ g E‘ (/54 2_5| 330/3 ];0—] U é” Personal Property Tax. Xl ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registe ad Agent L -
81| Name .
) FILINGS, INC. 82 SGEAdd (A/O ﬁ. NGOI:)DONytA table)
9732.N.W. 16TH STREET tree}9 rass PO; ox Number is Not Acceptable .
. (ce Citolee L, SWITE 193
FT. LAUDERDALE FL 33311-4132 LU W i
84| City 85! Zip Code
HIALEAY CARDENS FL | 1220/%

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, an th igations of, Section 607.0505, Florida Statutes.
SIGNATURE ___- / cenmgmy A- GoDo¥ / DP. 0//v?'é/‘i‘f
Signature, typed or prin ame of neqlsteIVagam and lille if applicable (NOTE: Registered Agent signafura required when reinstating) 7 DATE

)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
il " et
TmE D O] DELETE 11 TME TiecTor PLESIDENT HChange [ Addiion |
NAME GODAY, GERMAN 12 NAME GopoY, &< B . g
streeT aporess| 3333 W ATLANTIC BLVD +3 STREET ADDRESS | £/// 7 kf QUEEHOBEE 1D .4 SUrE /03 g
CITY-ST-2P POMPAND BEACH FL 33069 warv-stze | HIAEAH R DENS , T 370/K &
e O] DELETE 24TTLE SECRETARY J TREASURER  [Chage  XAddton | O
NAME 22 NAME cAZOLINg HocH )
STREET ADDRESS aswesTaooress | /1717 W OREECHDREE PP -,Jlﬁ'ﬁf /o3
CTY-$T-2P 2.4 0TY-6T-2P MHiseaH GRRDENS FL 370/
TLE [J DELETE 31 TLE 4 [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE ] DELETE 4.1 TITLE [IChange  []Addition
NAME 4.2 NAME
.| _STREET ADDRESS L i _ 43 STREET ADDRESS
Oy ST-2P 44 CITY-5T-2P - - B H
TILE [] DELETE 51 TME . [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-2P
TTLE [J DELETE 6.1 TME [J¢hange [ Addition
NAME 5.2 NAME '
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2iP
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 annuat report or supplemental annual report is true and accurate 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 receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: PRI v Spwoary 257 55 (30S)5S6-1949
IE OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phdne #

IO Y



