"z%qn LUNIFORM BUSINESS REPORT (UBR) FILED

SOSUMENT May 23, 2001 8:00 am
CUMENT # K52781 : : S £
2. By Narre - ecretary of State
- ALL DADE FOR HIRE SERVICE, INC. / 05-23-2001 90229 037 ***150.00
Principal Place of Business Mailing Address ]
% ALPHE WILLINGHAM % ALPHE WILUNGHAM - 3 -
2948 NW. 59TH STREET 2048 NW. 58TH STREET - - 6 6 0 0 1 4
MIAMI FL 33142 MIAMI FL 33142-2251 et .
2. Principal Place of Business 3. Mailing Address ,-;i e - ;_1‘:.{‘,
S T O
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS.SPACE
City & State City & State 4. FEl Number Applied For
65.0136%7 Not Applicable
| . Zip Cc‘Jumry ’ . Zip ‘ Country , 5. Certilicale of Status Desired O gﬁg';;lﬁgg“o"al
(L '. 6. Name and Address of Current Registered Agent b e 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
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statenent for the purpose of changing its “egistered office of registered agent, or beth, in the State of Florida.

SIGNATURE

S.gnature, typed or panied name of registered agan and title it applicabla.’ {NOTE Registerad Aganl signalure required when rainstating) DATE
.

IR R R ~
ILE NOW! IFEE IS $150.00 . - . o

e S 10. Election Campaign Financing $5.00 May Be

AY.1,.20u0 Fee:will-be $550.00 - Trust Fund Cantribution. b Added to Fess

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

{See criteria on back) 0 Payab oto Department of State
o " PR v . L - Lo VL ah. Toee P M oot

11. OFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PSD [ Delete TITLE [ Cange [ Addition
RAME RASHADA, DIANNE o K wame
stReeT ApRess | 4400 N W 179TH ST STREET ADDRESS .
CITY-5T- 2P MIAMI FL _ CITY-S§T-2iP
L VP Cloees W e [ Change  [] Addition
NAME WILLINGHAM, ALPHE 5 NAME
staier ADohess | 2048 NW 59TH STREET ) T STREET ADDRESS
CIFY-ST- 1P MIAMI FL : : . CITY-5T-2Ip
e - = B oelate TITLE : . [ Change [T Addition
NAME ' NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIY-51- 2P
THILE O bdelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-21P ‘ CITY-S1-2IP
TITLE O celete - TITLE v Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-si-2p
1L [J:Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this fling does not qualify for t e exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the information
inciealed on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direcltor
of the corporalion or the receiver or frustee empawered (o execute this report a-. required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, of o an attachment with_gn adigrass, with all other Jike empoware >

SIGNATURE: () 2 s T g~ #39/0/ _ (205) ¢33-3583

.
S GIGNATURE .u? TYPED OR PRINTED NAME OF BIGNING Prcsn OR DIRECTOR Date "~ Daytime Phone #




