| FILED ,
2002 UNIFORM BUSINESS REPORT (UBR :
S (UBR) Aug 29,2002 8:00 am
. ]
DOCUMENT # = K52781 / Secretary of State
1. Entity Name H
ity 08-29-2002 90006 025 ***550.00 :
ALL DADE FOR HIRE SERVICE, INC. /
Principal Place of Business Maiting Address o .
% ALPHE WILLINGHAM % ALPHE WILLINGHAM 8 ( ( 4 ‘d a
2948 N.W. 59TH STREET 2048 N.W. 59TH STREET a
- - ‘ H " |l||| I||n IIII[ Im {Ill
zﬁ"‘c"_‘ﬂ' p|%e 01%’?}3‘; [ 3, Mailing Address ”"m" ||||||l| Hl" |I||| llll m |||“ l “ |
Euié;l;%y, eAt% . ﬁ. S Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/7’“@%1& t L 650136067 Not Applicable
Zi i Country Zip Country . - , $8.75 Additional
w% L(_,t | M e s NS._Qeru_il_gate_ol.Stalus.0951redMD__'_AFéé Redifad .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KREUTZER, FRANKLIN D., ESQ. Street Address (P.Q. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. . . .
:}.
SIGNATURE .
. Signature, typed or printed name of registered agsnt and lile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
s . e . 1
9. 1Trh:sf‘c:.orporamc.)n is ehtgjblg n? sausfyéts Intangible FILE NOW! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PSD : 1 Gelete TME CJChange [ Additien | &S
NAME RASHADA, DIANNE NAME %
STREETADDRESS | 4400 N W 179TH ST STREET ADDRESS a
CITY-ST-ZIP MIAMI FL CITY-87-2IP w
[l
TITLE VP O belete TITLE [JChange [ Addition | &
NAME WILLINGHAM, ALPHE NAME
STREET ADDRESS | 2948 NW 59TH STREET STREET ADDRESS
AOT-ST-P L MIAMIFlore e - - = mmme o2 = e e L omy-stae | ] T [
LE cno 1 Delete TME [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delstz TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this 1ilin§ does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplernental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REGQUIRED 2068 32 3583
LT T IneE I TVRED (8 PRINTED N OF CIGRINGIOEFICER OR DIRECTOR LF oL ePoip Davtima Phens #




