2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021632 FILED

1. Entity Name

ALL PHASE BUILDERS INC. ecretary of State

04-14-2000 90006 033 ***150.00

Principal Place of Businass

20523 BISCAYNE BLVD.. STE. 324
AVENTURA FL 33180

Mailing Address

20533 BISCAYNE BLVD.. STE. 324
AVENTURA FL 33180-1529

AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Apr 14, 2000 8:00 am

City & State City & State 4. FEI Number 65 08 Applied For
18310 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

. ifi f Desi
5. Certificate of Status Desired Fee Roguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— S~ L~ Name

“AVAm Fomn

ALAM, TONI

6915 RED ROAD, STE. 210 Sreel S E P T IYHYREY R lod ste T

CORAL GABLES FL 33143

FL

v Aden tvii *¥ige

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appficable. (NOTE: Registered Agent signature required when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS [ Delete TIMLE [X Change [ Aadition
NAME HORUMZ, P HAME Hoifewv « T4 . i3

streeT appress | 20533 BISCAYNE BLVD STE 324 STREET ADDRESS

CITY-57-2IP MIAMI FL 33180 CITY-ST-2P ;

TE LY O paete TITLE Change  {_] Addition
NAME HORUITZ, J NAME Roruy T2 ) T

streer aporzss | 20533 BISCAYNE BLVD STE 324 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 cITy-ST-ZIP
OME e e e — R N N ame_ e B Ej_-Change |:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$7-2IP

e 3 Deletz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TILE [ betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TILE [dChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP P CITY-ST-ZiP

13. | hereby certify that the information supplied with 41 filing dog hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repori€ true and et and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee gfpowered, 4his-repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

changead, or on an attachment with an adgfess, with a Bred.

CR2E034 (9/99)

SIGNATURE: e
7 SIGNATURE A@D 3;(

REE 3 f2ofa  sosayIu?
IGNING OFFICER OR DIRECTOR Date Daytime Phona #

/4



