2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023713

1. Entity Name

ALLN-ONE APPRAISAL, CORP.

Principal Place of Business

" FL 33186

Mailing Address

9526 SW 155TH AVE
MIAMI FL 331961118
us

2. Principal Place of Business

13330 W 56TH Sleeel

3. Mai‘I‘mg Address
b s W

—— —

Suite, Apt. #, elc.

Suite, Apt. #, 1o,

||

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90180 035 ***150.00

652671

I

|

(L

DO NOT WRITE IN THIS SPACE

Uo
“City & State ‘ . Ciy & State, . _ 4. FEI Number 6508 Applied For
MiamL Tloet é e N v B 18983 Mot Applicable
Zip Country . _ Zip Country . . _$8.75 additional
6—5 \}S . R &40 U 'S A ‘ %W‘({;\\ .\f\\/‘g" f"%ﬂ . 5. Cerlilicate of Stalus Desired O Fae Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONSECA, DANILO
9526 SW 155 AVENUE
MIAMI FL 33196

Name

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

City

FL

Zip Code

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

v p )
SIGNATURE _,l‘

g sy Foemnenon Do apsecn Tmada il Mzidzons

Signature, typad or printed nzme of registered agent and ttie 1 applicdble.

(NOTE: Registered Agent signature required when reinstating)

DATE

v

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILENOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

55.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete e v . [ Change 3% Rddition
NAME FONSECA, DANILO NAME MmAaRA F-AIT€cA
STREET ADDRESS | 9526 SW 155 AVENUE STREETADORESS | @52 S 159 Ave
CITY-ST-ZIP MIAMI FL 33196 CITY-ST-21P miami tL 32196
TITLE T o - [ Delete TMLE “ Wge [ Addition
N e " S NAkE DAYILe FoNSEA
STREETADDRESS | *A7To 2w r > S STREET ADDRESS As2( Ssw ISy Ave
cITy-51-2Ip g B S0 e CITY-ST-2IP Mmiam, EL_ 3719¢
— ——— 7 o

TITLE [ Delete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS _ .| STREET ADDRESS L e e )
CiTy-S1-2IP CiTY-ST-2IP
TILE O celete TITLE [ change = [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TLE ‘ O Detete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiv rustes empowered {0 exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with afgddress, with all other like empowered.

A ‘ / j
: ° ( 05 ) -¥o
SIGNATURE: 4j34 jpeco (305 )732-¥030
Date Daytma Phona #

CR2E034 (9/99)



