1/24/00-90080-001-$150.00-5$150.00

1.
! emmemr e e W O W e mERe et e e B ——— . ——

—

FILED

JOCUMENT # P9800005851 5 v

i. Entity Name

ALL AMERICAN DESIGNERS, INC.

-

Apr 24,2000 8:00 am
ecretary of State

01-24-2000 90080 001 ***150.00

Ty I SVC P
TH G T IOLS W UG IEDD

Mailing Address

+ NORTH OCEAN BOULEVARD D 3015 NORTH OCEAN BOULEVARD O
T SUITE 114
-7 LAUDERDALE FL 33308 FORT LAUDERDALE FL 333087314

- Principal Place of Business 3. Mailing Address

VAR

I

I

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN TRIS SPACE

City & State City & State 4. FEINumber 65-0848 Applied For
132 Net Applicable
zp Country Zp Cotntry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
&. Name and Address of Cutrent Hegistered Agent 7. Name and Address o! New Reglstered Agent
Name

SALOMONE' ARTHUR ¢ Streat Address {P.O. Box Number is Not Acceptabiz)

3015 N OCEAN BLVD

STE 111

FT LAUDERDALE Fi. 33308 City FL LZEp Code

8. The abave narmed entity submils this statement for the purpose ol changing its registered ofiice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed of prinled name of registerad sgent and e ff applicable.

{NQTE. Regislorad Agant signature raquired whisn rains!atng)

DATE

9. This corporation is eligivle to salisfy its Intangibla FILE NOW!t FEE 18 $150.00 10, Elaction Campaign Financin

Tax fiing requiremant an slacts 10 0o 50. After MAY 1, 2000 Fee will be $550.00 o ianing 33.00 May B

{See criteria vn back) B8 Make Check payabsa 1o Department of Siate
f. T T T OFFICERS AND DIRECTORS 32, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 17 _
e PSTD [ Derte e Dichange [ Addilion | &
HAME SALOMONE, ARTHUR J HAME 23
sTreet aoofess | 3015 NORTH OQCEAN BOULEVARD STREET ADDRESS é
orv-s1-2¢ -+ FORT LAUDERDALE FL 33308 oTY-51-21P t§
TLE 7 petate TLE D) Change [ Adomion | O
NAME NAME
STREET ARDRESS STREET AQDRESS
CTY-ST-2P CITY-§T-21°
ME B (3 Delete TITLE - - [Jchange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2Zip
TE [ Delete THLE [ change 7 Agdition
NAME NANE
STREET ADDRESS SYREET ADDRESS
CTY-ST- 2P eTY-sT-2P
TITLE O telete TITLE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CTY-5T-2P
TME O nelete TME T Crange T Addition
NAME NAME
STHEER ADQRESS STAEEY ADDRESS
CTY- ST-2F Py / ciry-57-2p
13. | hereby certify that the Inlermatio iadryh i o &4

indicated on this report or suppie
of the corporatien of the receper Dr
changed, or on an attaghpaii-ah

SIGNATURE: A ,/// w

b same 1egal effect as if made under ocath; that | am an oﬂtcer of director
o607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if

/ J%?aoo Q5%/-4 30- 500k

Daytime Phone #

el



