FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90749 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

( DOCUMENT # P02000125400
1. Entity Name 9 .
ALL SERVICE NOW, INC 23482
Principal Place of Bu3Iness Malling Adress
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
SUITE 1334 SUITE 1334
AVENTURA, FL 33130 AVENTURA, FL 33180
= i AL ST S
Suite, Apl F, €1C. Suite, ApL #, elc. [] CHECK HERE IF MAKING GHANGES
Cily & S1ate City & State 4. FFI Number App!led For |
e et e o o] - "OBIF /237 [Tt
7 Caurry Zp Couriry e o Stat “$B.75 Aadiona | Tt e
L 5, Ceqificate of Status Dagred [} Fee Rogured
6. Name and Add of Current Regjistered Agent 7. Name and Address ot New Registered Agent

. MNama

LEDESMA, CARLOS A

1301 NE MIAMI GARDENS DRIVE Sireet Aadress {P.C. Box Number is Nol Acceplatie)
NQRTH MiaM), FL 33179

City FL ! Zp fode

8. The above named enlity submits this statement for the purpose of ghanging its regsiered office or regisiered agent, o ooth, in the State of Fiordoa | am famiig/with, grd accent
tha obllgatisns of ragistoral nt.
T
e/ 45

= 3

SIGNATURE
{HOVE: Aoyt mrad Agen 3 imatue Bupreu when mnsaung) mu/

EhrA107%, ppsad @t 13 oratlyl v O g HARRT A mind sl 68 4 appd el

- - - 9. Elaction Campalgn Financing $5.00 MayBe
~ Trugt Fund Gontribution, 0 Addedts Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiFLE O Change [ Additen | &

. | v =}
SRS | 42 o 1 A F M/WM_E RET ALDRESS :8’
Cimy.sh-20 A prlam s fe 23179 oiy-st-2p &
tine T Delewe tme Clohnge [ Addion g
HALE . HANE
STWET ADBRESS STRETALDRESS
tity-55-20 CV-51-2i
e O elere ik O Clenge (] Addition
WANE . WAME
STREET ADDRESS STREET ADDRESS
Cre-51-2F £0Y-5T-2F
e . O Delere THE ) Oceme [ Additien
NAME - s T TR NAME - |- - e - " ..
STREET ADDRESS STREED ADDRESS
tirr-st-2p <ny-st-zp
HE O Delele MLE CdGrange  [J Addihan
NANE NasE
STREET ADDRESS STREE ADDRESS
{iy-s1-20 LNY-ST-21p
TmE [ Detele ME O Grame [ Additon
HANE HANE
STREET ADDRESS STRREY ADURESS
City-51-2P Chy-§T-2IF

12. | hereby cerlify thal the information supplied wih ihis filing does not qualily for the exernplion stated in Section 112.07(3X1), Floridz Siatutes. | further certify that the information
indiated on thiz repart or supplermental ragort Is true and accurate and that my algnature shall hava the sama legal atlect as Jf made unter oath; that | am an officer ar diractor
of the corporalion or the recalver or trustee empowered to execute this report 23 required by Chapier 607, Flodaa Statutey: 5nd hal my name appears in Block 10 of Block 11 1

changed, or an an alachment with an aadress, with a1l other like empowered. 3
: (!(5—»{3, . 2?«/3 L g6) 27
SIGNATURE:, ; v 3 (P86)27¢_ )

L ERINATURI TYPLOOR PAINT EDNAME OF SIGHMG OFFICER OR GIRECTOR Crvirm Piane &

T

5/




