SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON-OR BEFORE 09/45i90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ALL PHASE BUILDERS INC.

DOCUMENT # PQ8000021632

rd

i

Principal Place of Business

20533 BISCAYNE BLVD.. STE. 324
AVENTURA FL 33180

Mailing Address

20533 BISCAYNE BLVD.. STE. 324
AVENTURA FL 33180

FILED
02,1999 8:00 am

%
ecretary of State

(09-02-1999 90008 013 ***550.00

- -
A D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/06/1998 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;}- L Tm R . e e e ?6! - = - : - (95 - 08 11%’3|o — - -| Not Applicable
i . #, atc, ite, Apt. ¥, etc. i . iti
Suite, Apt. #, etc Suite. Ap ele 5. Certificato of Status Desired D $8 73 Add.monall
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
Eﬂ ES—J Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 751 29 ?0_] : Intangible Personal Property. D Yes [Z] No
9. Name and Address of Current Registered Agent . 10. Name and Addrass of New Registered Agent
81| Mame
ALAM, TON}
6915 RED ROAD, STE. 210 82| Street Address (P.C. Box Number is Not Acceplable)
) 8
CORAL GABLES FL 33143 23 5
84| City 85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
« -~ —office of registered agent; or both; in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

:

‘

CR2E034 (5/99)

14, | hereby certify that the information supplied
indicated on this annual report or supple
an officer or director of the corporation

ng dg

(i

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me {Joetete 1ATITLE ?i V_f:i 5(‘1.' D* . [ change (X Acdition
NAME 1.2 NAME (T Ol

STREET ADDRESS pswerraoress || €08 3D eyl olud «te 32
CITYST-ZIP 14 CITY-ST-2IP Averatomn, EF\v 3DIYO

TLE [ doeLere 21TME T.0 N U] change [ Addition
NAME 2.2 NAME . Ho ko
 STREET ADDRESS ~|| 23 STREETADDRESS go §8FI -~ Rs bt Bl vd. sde 329
CITY-STZP 24 CITY.ST-ZP Auentu-A Fi 333 %0

Tme [ oeiere ERRIITS [ change L) Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-STaP 34 CITY-$T-2P

TME [ oewete 41TALE [T change [ aditon
NAME 42 NAYE

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§T-2IP 44 CITY-ST-ZIP

TLE {_foeLeTE 54 TITLE L] change [ addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cITy-STaP 54 CITY.ST-ZP

TITLE [l oeLere 6.1 TIME [ change [ Additon
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP Y 6.4 CITY.STZIP

nonqualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
erffrt is trye and accurate and that my signature shall have the sams legal effect as if made under oath; that | am

stee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CEQUIRED

5 [30[as

Jos5.q33 -2z




