2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000045049 Msar 14, 20011,%-00 am
1." Entity Name ecreta 0 tate
ALL MIAMI REAL ESTATE SERVICES, INC. RN 05142001 9105322 050 150,00
Principal Place of Business Mailing Address
2450 SW 137TH AVE 2450 SW 137TH AVE
A4 214
MIAMI FL 33175 MIAMI FL 33175
T S IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  gB-1857462 Applied For
Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desired [ $8.75 Aqditional
T Fae Required
- ~ 6. Name and Address’of Current Registered Agent—~" - - > 7.”Name and Address of New Reglistered Agent
Name
S:S%AIS'\S’J mHEE SUlTE 914 Street Address (P.0Q. Box Number is Not Acceptable)

MIAM: FL 33175

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.

SIGNATURE
Signature, typad or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent tignature required when rainstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and efects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'i:&aggﬁfguzg:mmg O fdsd-ggo"giife
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [dchange [ Addition
NAME SACO, MARTA NAME
STREET ADDRESS | 2478 SW 137TH AVENUE STREET ADDRESS
CIvY-ST-2Ip MIAMI FL 23175 CITY-ST-2IP
TILE D O Delets e [ change  {7] Addition
NAME VICARIA, ROLANDO R NAME
STREET ADDRESS | 2450 137TH AVE STE 214 STREET ADDRESS .
GIv-sT-2p | MIAMI FL 33175 GIrY-ST-2p ) .
e D [ Delete TME ’ [ Change ] Addition
NAME CANALS, MARTA NAME
STREET ADDRESS | 2450 SW 137TH AVE SUITE 214 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TITLE - [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

13. | hereby certify that 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 repaor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the.corporation or the rdcepier o trustse empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm 1t an adcress, with all otheylife empowered.
‘j§ /9’ ) [ o\ >25-13%¢
’ beate ~

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAMENF SIGNING OFFICER OR DIRECTOR

018781

CR2E034 (10/00}

v



