SECOKD {JOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

A‘MOUNT 3 ON OR BEFORE 09)15/99: $650 |if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

E PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine l-'larrls
Secretary of State *
DIVISION OF CORPORATIONS

DOCUMENT # 594110

ALL N ONE MORTGAGE COMPANY

Prmmpal Piace of Business

299 ALHAMBRA CiRf

B Mailing Address
299 ALHAMABRA CHR
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STE 36 STE 3t6
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied

11411991

!
|
|
]
I _
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X e 65-0208445 Not Applicable
Suir 1B Suile, Apt. #, etc. . . . ith
b ue, Apt. B, ete r— Hie. ARL#, et 5. Certificate of Status Desired [:] $8.75 Add_monal
i 22L“ e ?ﬂ, o Fee Required
_ Ciy & Stale City & State 6. Election Campaign Financing 5.00 May Be
s —- y
\ L?;’J,,, o 28 Trust Fund Contribution ] Added to Faes
e Country Zip Country 8. This comporation owes the current year
! zﬂl, L . —2—-':] Zg—l —:;lﬂ Intanglble Personal Property. D Yas D No
! o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 31| Name
| RODRIGUEZ, ELIO M
| 205 ALHAMBRA CiRCLE #3186 82| Strest Address (P.O. Box Number Is Not Acceptable)
| % ALL-IN-ONE MORTGAGE COMPANY ey
i CORAL GABLES FL 33134
B4) City 85| Zip Code
| | FL ||
| i qpd 607/.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Stata of Wgrida. Such ¢change was authorized by tha corporation’s board of direclors. 1 heroby accept the g intment as registered
i k{ha oblig pr-seeliag 6070505, Florida Statutes, q c?
! \ - Jo-0
nl i Iypad or pruted name af rehwelfod agent and Itlo if applicable Mwtecag) Aganl signaturs required when reinstating) DATE =
| QEEICERSAND DIRECTORS (F ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| O
LNE [T change [T aviion | 2
H
] RODRIGUEZ, ELIO M. 2 3
| streeTaonaess | 269 ALHAMBRA CIR #316 FSIRE w
oo | CORALGABLESFL i -3 ¥
b e i 29TMLE [V change 7] Additon
I HAME 2,
I | srreer apouess 2.3 STREET ADDRESS
I olemvsiee 0 24CITYST 2P 000306536494 —~—93. | .
I [me Cloeere 21TME =1271079%-= —-W
T waee 32NAME w450, 00 k15D, U0 -
|| streeranoress 33 STREETADDRESS
) lemsrze )L L 34CMYST-2P T b o
|t me f [l petere L1TME [ change [ additon
i NAME 4.2 NAME
| sTeeeranoress 43 STREET ADORESS
i [enystee . ) 44 CITYST2IP
TIE CJoewere 51TME [ change [ Acdition
NAME 5.2 HAME
STREETADORESS 3 STREEY ADDRESS
cmvsTZIe o 54 CITY-ST-ZIP
T [ oeLere S1TILE [ change 1 addison
HAME 62 NAME )
f
SIREETADDRESS | 5.3 STREET ADORESS Ts .
| c \_r srae f\ 54 OITY-ST-2P

s not gualify for the exemplion stated in section 119.07(3)(), Florida Statutes. | further certify that the information
ue and accurate and thal my signalure shall have the same legal effec! as if made under oath; that | am
owerad to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears

an officer or dyector of the
in Block 12 or Block 13 ff cf

CE{} OR BHRECTOR




