2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 372095 Jan 21, 2000 8:00 am
. Entity Name S t f St t
ALL CITY CEILINGS AND FLOORS, INC. ccretary or state
01-21-2000 90128 012 ***150.00
Principai Place of Business Mailing Address
13300 N.W. 42 AVE. 13300 N.W. 42 AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 330544505
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1304080 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | §8'25 P_\dcﬂtionail
T —— oo ncqulluu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINNING, ARLINE F. Street Address (PO, Box Number is Not Acceptable)
13300 NW 42 AVE
OPALO LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or poth, in the Staté of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. .E:E:‘ngﬂnzag;iilg::mmg 0 f{igﬂ May Beo
. . o Feas
(See criteria on back} Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CrFICERS AND DIRECTORS IN 11
TITE P [J petete TILE (J Change (] Addition
NAME BINNING.ARLINE F ' NAME
STREET ADDRESS | 13300 NW 42ND AVE STREET ADDRESS
CITY-ST-2P MlAMi FL CITY-ST-2IP
TIMLE S [ Delete TITLE [0 Charge [ Addition
HAME BINNING, JAMES R NANE
STREETADDRESS | 13300 NW 42ND AVE STHEET ADDRESS
CTY-5T-2IP MIAM! FL CITY-ST-71P
_TETLE T -} Detete- ——{}Ciigrige——[ZJ"Audiiion
NAME BINNING, RICHARD F NAME
STREET ADDRESS | 19428 N.W. 53 ST. STREET ADDRESS
TTY-$7-DP OPALO LOCKA FL 33055 TITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP I_ CITY-57-2IF
TTLE J celete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an aggiress, avith all other like empowered.

IR 27 I A A

Daie Daytime Phone #

CR2E034 (9/99)




