2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52781 .
1. Entity Name . May 19, 2000 8.00 am
ALL DADE FOR HIRE SERVICE, INC. Secretary of State
05-19-2000 90021 030 ***150.00
Principal Place of Business Mailing Address
% ALPHE WILLINGHAM % ALPHE WILLINGHAM
2948 NW. S9TH STREET 2948 N.W. 59TH STREET
MIAME FL 33142 MIAMI FL 331422251
F e v IR G ERERN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65.0136%7 Not Applicable
zip -  Couniry Zlp Country 8. Certificate of Status Desired d ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name }
KREUTZER, FRANKLIN D" ESQ. Street Address (P.O. Box Number is Not Acceptable) .
3041 N.W. 7TH ST. SUITE 100 .
MIAMIE FL 33125 e
City FL Zip Code ’

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

SIGNATURE

§00% ¢ 7 VL Signature, types of prnted nama of tegratered agent and We 1 applcable . (NOTE, Registerad Agent signalurs required when reinstating) DATE

LR e = - wh - L

19.:This.corporation’is eligible to satisfy its Intangible | .- FILE NOWIN FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo

Tax fllmg rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fes;s
{See criteria on back) 3 Make Chack Payable to Department of State

11. COFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - (PSD Lo [ Delete TLE [ Change [ Addition

name | RASHADA, DIANNE -~ NAME _,

streerADDRESS | 4400 N W 179TH ST STREET ADDRESS -

CITY-57- 2P MIAMI Fi. oTY-sT-27P

TIVLE VP 1 Deiete e (3 Chenge [ Addition

NAME WILLINGHAM, ALPHE NAME

STREET ADDRESS | 2948 NW 59TH STREET STREET ADDRESS

CITY-51-2IP MIAMI FL CIY-$T-2IP

TRE -~ —* - = - - O Delete TITLE - - [F] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-5T-7IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-21P CITY-5T-7IP

TMLE O pelete TITLE [ Change [} Addition
. NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP
" e 0 Delete TLE O Crange T Aduition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-7P GITY-$T-21P

13. | hereby cerlify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrnent with an address, with all other Jke empe
siGNATURE: ) O - ol

{/
\___7 SIGNATURE AND TYPED OR PRINTED NAME OF steuy OFFICER OR [ 'RECTOR 7 "Data Daytima Phane #

g

x

Y

CR2E034 (9/99)



