FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

HE

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre'ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000048640

1. Corporation Name

ALLIED BUILDING INSPECTION SERVICES, INC.

Principal Flace of Business

13301 SW 124TH §T
MIAMI FL 33186

Mailing Address

13301 SW 124TH ST
MIAMI FL 33186

_ FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 038 ***150.00

IGATT ARG O EE

us us DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
07/01/1993
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Number Apylied For
[21] |26] 650424560 No Applicable

[22]

Suite, £pt. #, elc.

27|

Suite, Apt. #, etc.

5. Certifcate of Status Desired a

$8.75 additicnal

Fee Required

City & Siate
=

City & State
al

§. Electicn Campaign Financing
Trust Fund Contribution

O

$500 May Be

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Eﬂ EI BI Personal Property Tax. ClYes “INo
g, Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MICALI, JOHN S
13301 SW 124TH ST 82| Street Address {P.O. Box: Number is Not Acceptable)
MIAMI FL 33186 83
84| City EL 185[ Zip Code

14, Pursuant to the provisions of Saction:
office ur registered agent, or both, in t

s 607.050; and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered

he State ¢f Florida. Such change was authorized by the corporition’s beard of directers. | hereby accept the appointment as registerad
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Florida Statutes. ’

SIGNATUFE o
Sigrature, typad or printed néme of registersd agent and Hie if applicable. (NDTZ: Registered Agent signature req.ired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ND DIRECTORS IN 12

TLE D - [3 DELETE 11TILE CIcChange [ Addition

NAME MICAL), JOBN 8 1.2 NAME

streeTaooress| 13301 SW 124TH ST 1.3 §TREET ADDRESS

CITY-ST- ZIP MIAMI FL 33186 14 CITY-ST-ZIP

TIRE [ DELETE 21 TMLE [ Change ] Additicn

NAME 2.2 NAME

STREET ADDRES$ 23 STREET ADDRESS

CITY-ST-ZiIP 2 4 CITY-ST-ZP

TITLE L _  LCloecete fatmme B _ [JChange [ Addition

ChaME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2IP 34 GITY-ST-ZP

TIME [ DELETE 41TMLE [JcChange [ Addition

NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2ZIP

TITLE [J DELETE 54 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CTY-S7-2P 54 GITY-ST-2IP

TITLE [] DELETE B1TMLE [JChange [ Addition

NAME 52 NAME

STREETADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- ZIP

44, § hereb 1 certify that the informat on supplied witk this filing does not qualify fcr the exemption stated i Section 119.07 3)j), Florida Statutes. | further c2riffy that the infarmation
indicate ¢ on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have the: same legal effect as if made un der oath; that | am an
officer or director of the corporation o ivar of truslee empowered to execute this report as required by Chapte - 607, Florida Stajutes: and that my name appears in
Block 12 or Block 13 if changed opn an attachient wi address, with a | other like empowered. " 3 DS—-__

SIGNATURE: _X 4 /8 7/ 77 034-737)

SIGNATURE AND TYPED OR F

. OR DIRECTOR

0266589

Daytime Phone #

.

CR2E034 (11/98)




