2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94110

1. Entity Name

ALL IN ONE MORTGAGE COMPANY

,

v/

Principal Place of Business

299 ALHAMBRA CIR
STE 318

CORAL GABLES FL 33134
us—~

— m— _—— - -

——— U —_— . -

Maiiing Address

299 ALHAMABRA CIR
STE 316
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailiﬁg Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90145 044 ***550.00

AUUBYIIEG.

A

DO NOT WRITE IN THIS SPACE

MBI

City & State City & State 4. FEl Number 65 0 Applied For
208446 Not Applicable
" " " N
Zp Country Zip Country 5. Certificate of Status Cesired 4. $8'75 ﬁ_\ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ELIO M

299 ALHAMBRA CIRCLE #3186

% ALL-IN-ONE MORTGAGE COMPANY
CORAL GABLES FL 33134

e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

ed, entity su

>N

S thism’ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SignatJif typed o printed na agent an

[NOTE: Registersd Agent slgn)ature required when reinstating) "~

Mg éﬁm

9. This corporation is eligible to satisfy it

ntangible

| FILE NOW!!! FE

0.00

Tax filing requirement and elects to do so. Afer SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D 3 Delete TITLE ClChange  [J Addition | =
NAME RODRIGUEZ, ELIO M. NAME o
sTReeT A0DRESS | 209 ALHAMBRA CIR #316 STREET ADDRESS a
TY-ST-21P CORAL GABLES FL CITY-ST-2P =
TME [J Delete TITLE [Jchange ] Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE L7 petete TITLE [ Change {7 Addition
NAME Y S o . e
STREETADDRESS | T TTTTT oo SREEFADDRESS |
CiTY-5T-1IP CITY- §T-21P
TMLE [ elete TMME O thange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP LY -81-21P
TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infgrmation supgfied with
indicated on this report oASpplemential report is true a
of the carporation or the re
changed, or an an attachm

dwith an adagds, with all

{ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

other e,

ver or trustee efopowered 1o exgcute this report as required by Cl

A

hapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

oty ol dd3arqd

Date Daytirme Phone #




