SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 09/15/49: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

7 Secretary of State

/ DIVISION OF CORPORATIONS

\ i
DOCUMENT #  pgg000023713

ALL-IN-ONE APPRAISAL, CORP.

Mailing Address

9526 SW 155 AVENUE
MIAMI FL 33196

Principal Place of Business

9526 SW 155 AVENUE
MIAME FL 33196

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90003 010 ***550.00

IO

DO NOT WRITE IN THIS SPACE

3. Oate Incorporated or Qualified

03/12/1998

2. Principal Place of Business 2a. Mailing Address — 4, FEI Number Applied For
] 13372 Sw 198 SIReel [ 9rze Sw INSTH bueavé S-08/¥9%3 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22] 2]

|_5._Certificate of Status Desired_____|

W $8.75 Additional

Fee Ragdired———

City & State City & State — 6. Election Campaign Financin 5.00 May Be
;\ Mi A——M? ; F(, El Ml I‘, f’é - Trust Fund antﬁbution ° D $;"\dded to F:es
Zip ’ Country Zip ! Count 8. This corporation owes the current year
2—4\ 3 3 '?6 2‘.“)‘ 'b'« S A El ?3/ e (o ;\ l; S.A“ Intangiblfeolga;sonal Property. ’ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FONSECA, DANILO ‘
9526 SW 155 AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33196 83
84| City 85| Zip Code
FL

11. Pursuant to therovisions 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 regj§teradiggent, 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 {amiliar With, and agcept fhe-obligations of, section 607.0505, Florida Statutes. s /

SIGNATURE . R eii Jwweestetttn 9 / 3 96 -

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Reg ‘Agert sig required when reinstating DATE" 7

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] D DELETE 11TITLE D Change D Addition

NAME FONSECA, DANILO 1.2 NAME

streeTapress | 9526 SW 155 AVENUE 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33196 14 CITY.8T2P

TMLE {_JoeLere 21TME [ change [ ] Agdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP ’ - T mesaens s R S GTYSTIP - — e o

TITLE [:l DELETE 31TMLE D Change D Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-2ZIP

TmE [ JoeLeTe 41TTLE [ ] change [ 1 Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-ZIP 44 CITY-ST-ZIP

TME L] oeLee 51TILE [] change [ | Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TME [ JoeLete 81TITLE [ change || Addition

NAME j“\';", 1;;"‘ ol & 6.2 NAME

STREET ADDR_ES§ S - 6.3 STREET ADDRESS

cmvsTar o - - ' 64 CITY-ST-ZIP

indicated on ti

in Block 12 or Block 13 if ch,

SIGNATURE:

14. | hereby c.enib‘ that the mtormation supplied with this filing does not qualify for the exemptian stated In section 119.07(3)i). Florida Statutes. | further certify that tl
is annual 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

Y1329

~

he information

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
r on an attachment with an address. :

i ——— P——— P

Mavtima Phans #

0061183

CR2EQ34 (5/99)




