2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022514 Feb 25, 2000 8:00 am
R Secretary of Stat
ALL TREASURES, INC. ry ol state
02-25-2000 90002 033 ***158.75
Principal Piace of Business Mailing Address
10840 S.W. 113TH PLACE 10840 SW. 113TH PLACE
MIAMI FL 33176 MIAMI FL. 33176-3227 - . "o
LE024766
i T DT IRR E
5700 CoLLks AVE. §100 Corlins AVe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k. .
City & State City & State 4, FEI Number fApplied For
Hlle %EM N &.— Ml DeActt pf_. ' |Not Applicable
Zip3£ ] ._’ o S)Lgt Zg%fl ""l' o COBHQ A 5, Certificate of Status Desired d ?ese.gfq Lﬁ:ﬁ;ﬁfmal
6. Name an;! Address of Current Registered Agt;nt 7. Name and Address of New Registered Agent
e Pav  Mouena
PAZOS, CARLOS M : Streel /Tyress (P.O. Box Number js Not Wble)
10840 S.W. 113TH PLACE 100 ColLINS DK

MIAMI FL 33176
- /] W Miat) beme FL | £5%40

1 .
his statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sl Raur. Howieea 02./01/00

8. The abo,veﬂned enti

SIGNATURE
Mpfd or printdername df registered aMt applicable. (NOTE: Registered Agenl signature required when reinstating) Toare
9, This FOrporati.E)n is diigible to satisfy\its Intangible " FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requiremgnt and elects 1o dato. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fe);s
(See criteria on bgtk) O Make Check Payable to Department of State
1. / QFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TG OFF(CERS AND DIRECTORS IN11 |
TITLE D / 1 Delete TITLE E}.’ﬁnange [ Addition
N MOLLERA, L. RAUL N MOLLE BA L. RAJ
SIREET ADDRESS | 10840 S.W. 113TH PLACE STREETADDAESS |57 00 c.ﬁl..tlus Ave DK
omv-5T2F | MIAMIFL 33176 ST (MiAovy pescu P 33440 /
TITLE ’_‘ 37 pelete TIMLE Vice =PRG> DEJ:\JT‘ [ change [ Adition
hAME NAE Mo ELA , LiTETTE
STREET ADDRESS STREET ADDRESS | €} 5> OOI—JLA S AVE N
CITY-ST-21P CITY-ST-2IP LI Ava | QBM; A 32 14D
TITLE O pelsts TITLE ! O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME [ pefete TILE [] change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change L[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CiTY-ST-2IP
TMLE i O elete TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

this ¥iling does not quality for the exemption stated in Section 112.07{3){1}, Florida Stawies. | further certify that the information
§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the intormalicn suppiied wj
indicated on this report oLseptERental repo,

SIGNATURE: LaolL A OE RIEQURAS D Moue e o2foz]oo  (395)33-1M40

Ls{GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T Data © Daytims Prone

CR2E(Q34 (9/99)



