| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9800001 1 382 01-27-2003 90158 039 ***150.00
ALL FLOORS CORP.
Principal Place of Business Mailing Address
17833 S. DIXIE HWY. 17833 S. DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157 B DB& 05 12
2. Principal Place of Business 3. Mailing Address “Ilum ”l ml“lw |||“ "m m” ||l|‘ '"” ”l" Hm ‘l”l H” ‘"’
Sulte, ApL. #. stc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0807041 Not Applicable
ip Country e Zip Country 5. Cenrtificate of Status Desired | §§3 ggq Lﬁ?:&tronal
6. Name and Address of Curreﬁt Registerad Agent. L . 7..Name and Address of New Registered Agent
) : Name
RUBALCABAL, LUIS M

Street Address (P.O. Box Number is Not Acceptable)

17616 SW 145 CT.
MIAMI FL 33177
) - St ) City FL Zip Code

o

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igalion;. of registered agent.

e

SlGNATURE,
. v < Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signafura required whan reinstaling) DATE
3 E] N
" HF";“E N?\g‘!!! ';EE |ﬁl$:5$0 00 00 9. Election Campaign Financing $5.00 May Be
., After May 003 Feo w e 3550, Trust Fund Contribution. O Added to Fees

Make Check Payabte to Florida Department of State .

10, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
meEs - | PTD ¢ [ Delete TTLE CJchange  (J Addition

nwe -0 | RUBALCABAL, LUIS M NAME

STREET ADBRESS | 17616 SW 145 CT. STREET ADDRESS

orv-st-ze | MIAMI FL 33177 CITY-5T-2IP

TLE <D P ] eete e (1 Change (] Adcition

NAME RUBALCABAL, SILVIA M NAME

STREETADDRESS | {17616 SW 145 CT. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 39177 CITY-ST-2IP
CUE | cl e s - cwm = e [Datete . f TRE ’ . o o . [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP ' CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LAY -5T-2P

TIE O oelete MLE [ Change [ Addition

NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§7-2IP

TITLE O pelete TITLE [ cChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-srze | . oY-5T-2ZIP

12, | hereby certify thal el the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

CR2E034 {10/02)

SIGNATURE: ___ “W

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Zilxe REQUIRED J

AV £28020



