e FT

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Slale

DIVISION OF GORPORATIONS

—

4. Corporation Name

DOCUMENT #

ALL-BRITE SERVICES, INC.

(8)

i

Princlpal Place of Business

i Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

(GBI R AR MITREREA

SIGNATURE

% MARTIN 5. KAPLAN % MARTIN 5. KAPLAN
145 MENORES AVE. 145 MENORES AVE.
OORAL GABLES FL 33134 CORAL GABLES FL 33134-4005
us Us 3. Date Incorporated or Qualified 3a. Date of Last Heport
B o 06/28/1990 04/23/1996
2, Prncipal Piace of DUsiness 28, Mailiig Address 4. FEI Fumbeér Applicd Far
21] 6] _ 65-0202590 __|Not Appiicabie
Sulte, Apt. 4. atc. Suile, Apl. #, elc. iti
Ap — 5. Certificale of Status Desired 0 $8.75 additional
E 27] Fea Required
City & State __ Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 28J e Trust Fund Contribution Addad to Fees )
Zip Counlry | aw __ Gountry 8. This corporation bas liability 1o£t;ngible tax under 5. 199.032,
24 ?5] 29] 30] Florida Statutes Yes [ no
9. Name and Address of Current Reglstered Agent ] . 10. Name and Address of New Registered Agent |
KAPLAN, MARTIN S, 81| Name
145 MENORES ﬁVE. 82| Stect Address (—F"’.O. Box Number is Nol Accaplable)
CORAL GABLES FL 33134 I
83
84 'Abily FL 85| Zip Codo
1. Pursuant to the provisions of Sections 607.0002 and 6071508, florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stato of Flarida Such change was authorized by the corporation’s beard of direclors. | hercby accept the appointment as registered
agent. | am familiar with, and accepl the cbigalians of, Seclian 607.0605, Florida Stalutes.

CROEQ34 (9/96)

J SISRATIII .

information indicatod on this annual reporl ar supple
| am an officer or director of the corpuration ofW
appears in Block 12 or Black 13 if changed6

9/ allachmonl with an address.

Signature, typad o1 prinlog narne of regisiored agant and tile it apphcable (NOTE: Rogiseed Agonl s grature req.ired whan reinstaiing) "" oA T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P B T T dwne R ami [l 'change ] Addiien |
NAME KAPLAN, MARTIN S. 1.2 NAME
STREET ADDRESS 18100 SW 84 PLACE 1.3 STHEET ADDRFSS
ore-st-2e | MEAMIFL 1401 5T 20
TITLE L e e T3 Zime [J Change ] Addiiion |
NAME KAPLAN, DORI 4. 22 NAWE
stheerappress | 16100 SW 84 PLACE 2.3 STREET ADDHESS
CHTY-5T-2P MIAMI FL 2 4CHY-81- P
TITLE BRI EXENIT O change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3 34, CITY-S1-721p
TIME B T [Oonere faowe | ' [ Chiange ™[] Acdition |
‘NAME 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
CITY-SI- 2P - K sdgiy-stap
me | 7 Tlound™ 511LF [T Chenge [ Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 GIREET ADDRESS
CITY-ST-ZiP 54 GIIY-§T-7IF .
LE CJotieir grme | " thange ] Addition |
NAME B2 NAWE
STREEV ADDRESS 6.3 STHEET ADDRESS
CiTY- S1-21P . Nsapny-si-ap
14, | do hereby certify thal the information supplied with this fiing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. [ furlher certify that the

aerdal annoal report is 1rue and accurate and that my signalure shall have the same legat effoct as if made under oath; that
g civar or trustee empowored to execute this reporl as required by Chapler 807, Florida Statutes; and that my name

Wy YA Iy



