2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079013 Feb 20, 2000 8:00 am

1. Entity Name

ALL FLORIDA D.M.E. INC. Secretary of State

02-20-2000 90014 003 ***150.00

Principa! Place of Business Mailing Address
7970 SW 12TH 8T 7970 SW 12TH ST
MIAME FL 33144 MiAMI FL 331444222 Y neE gL
6010848
T TR RN G
G0 sw 12t ST (NG a0 o (2T ST
Suile, Apt. #, etc. 'Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Citg & State City & State . - 4. FEI Number Applied For
Miami |, Fla. MYamt  Fla. 65-0864106 Not Applicable
% %t‘ Lf "{ EI‘% )Q- 'gjgl C_( (_/ C(EjztryiA 8. Certificate of Status Desired O ?Eg.gg“ﬂ:ﬂ:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
] S - 1™ Godinez = loeees, Olaa
gqu:JNIEEZ; &I'-I'?-IAST Syeet g:d(?sc%o. ngr is NC}l iacceﬂii(bfeé_r S
MIAMI SHORES FL 33138 )
M jemi FL | BTy

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

SIGNATURE )—{’,QA/‘—«.// ERArA e ’ / 3@ / Qo

Signature, typed o{plﬁeq nathe of registered agent and title if ap'pt#ble‘ {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tox Hing roquvamont ol G100ts 10,00 50, After MAY 1, 2000 Fee wiEI$be $550.00 10. Election Campaion Financing $5.00 May Bo
= ’ ! . Trust Fund Contribution. O Added to Faas
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Ore,q,i‘M [E/cnange [ Addition
NAE GODINEZ, OLGA NAME Godinez-ToeleSsy OLe A
STREET ADORESS | 221 N.E. 104TH ST STREET ADDRESS G Yy W ST
on-st-2¢ | MIAMI SHORES FL 33138 Gi-7- 27 Dok e 22
THLE (T Delete TMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TITLE (] Delete TINLE O change [ Aadition
NAME - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE . [ Celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee empfowered to execute this rg) quired by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with dregf, with all other i wered.

SIGNATURE: it ﬁ/ 2.2/00

SIGmenE AND'TYPED OR PRINTED NAME oveulue OFFICER OR DIRECTOR Datel Daytime Phone #

L

CR2E034 (9/99)



