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' 2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Namé

Principal Place of Business .

1515 UNIVERSITY DR. SUITE 111
CORAL SPRINGS FL 301

2. PrincipaMglace

DOCUMENT # P99000068664  «
ALL AMERICAN INMIGRATION ASSOCIATION, INC. ¢ ¥ FILED
Mailing Address 01 HAR 14 AN I hS
113 UNVERIT DR, SUTE 1 SECRETARY CF STATE
CORAL SPRNGS FL 37 TALLAHASSEE, FLORIDA
Business 3. Mailing A S —
o Street |'Bay Rokura Street
ite, Apt. j¥, etc. 2 'r DO NOT WRITE IN THIS SPACE
l City & SEmEQ! '8 c L\ CEFFgmr‘r:bez 2 3 9 53 O :E‘pi;c; I'::ble
u"gn i" 3/ ai'g & 5. Certificato of Status Desired [ ?g-;’fqm“m'

= - — - C.-Namg and Atdress of Gurrent Reglat

- e - T Wi B Aditiress of How Reginierod Agent = -~

F Ageni—

=77 ARMOOGRAM, MICHAEL A~
1515 UNIVERSITY DR, SUTTE 111
CORAL SPRINGS FL 33071
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8. The above namad entity submWa pi
SIGNATURE /

rpose of changing ita reqistered offica or registerad agent, or both, In the State of Florida.

V19 )

il s

it H appicabi. {NOTE: Rgiatsred Agent Big ired when rsinstating) 7 QATE

9. This corporation js<igible to ijeintangtble FILE NOWII FEE IS $550.00 . ;
Tax filing r?m&gnu &¢ o s Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '* T°Ciion Cempaion Fnencing $5.00 ey 2o
"~ {Sescrtedaonback)- S0 - A~ Bl - ~—hake Check ;P,ay.abia‘m Department of State - [~ — - ——— o

11. L~ /  OFFICERS AND DIRECTORS pd 12, ADDITIONS/CHANGES TO OFFICERS ANDDIREGTORS IN 11/ |
wmEe PD [ Delete nMLE ~ M O Change  [adeeiition ;—-
g ARMOOM , MICHAEL A akE E’E‘:ﬁﬁd Strect #es =
STREETADORESS | 1515 UNIVERSITY DR, SUITE 111 STREET ADORESS o m
Cirt-Shee CORAL SPRINGS FL 33071 cim-S1-21F ?& 3 3_@ { 5
TmE O delete T ¢ ] D crage (3 Addition | 0=
e NAME LO0ND3591395——439
STREET ADORESS STREEY ADORESS : -03/22/01 --D1013--007
cary-St-2¢ Cimy-§1-2¢ SRS, D0 kR0 1
WME | e e - O Detets _ TLE, o - [ Change [ Addition

_NAME__. . : - MME_ o ol = = —— - e

_ STREETADDRESS |, ~™ . PR ——
CITY-5T- 29
TLE
HAME
STREET ADDRESS
CITY-ST-7P
TLE O pelete TmE 3 Change [ Addition
NAME HAME ..

3 SONN0N0389 1 395 ——215
STREET ADDRESS | = -
st | ol ~03/22701 ~01013--008
TME O oelete TmE TN Changa
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-gr-2p CIrY-5T-2p .
07

indicated on
of the ¢ §poration or the receiver or trusleae em

SIGNATURE: ___SIGN

13. [ hereby certig that the information supplied with this lilm
is raport or supplemental report is true a

3 power
ch*nge , Or on an attachment wilh an address, with all other like empowerad.

ATWRE

OR PRINTED NAME

does not quatify for the exemption stated in Secligrr 9. %3)(0. Florida Statutes. | further certify thal the information
accurate and that my signature shall have the saffedBgal effect as if made under oath; that | am an officer or director
érida Sialutes; and that my name appears in Block 11 or Block 12 if

20-0° 357 2500

Deylime Frona ¥

ed 1o execute this report as required by Chaptar 67,
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