2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L84446 Apr 10,2001 8:00 am
A ecretary of State

0162734

W

ALL-BRITE SEHVICES' INC. 04-10-2001 90050 030 ***150.00
Principal Place of Business Mailing Address
% MARTIN S. KAPLAN - -~ % MARTIN S. KAPLAN
145 MENORES AVE. 145 MENORES AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us ) us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-02()2580 Applied For
. Not Applicable
Zip -+ Country Zp Country 5. Certilicate of Status Desired . []  $87D Addilional
i Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. t
¢ ) s Street Address {P.O. Box Number is Not Acceptablé}
145 MENORES AVE. . *
CORAL GABLES FL-33134 , )
City - FL Zip Gode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - X
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when rainsm(!n.g) i DATE
9. This corporation is eligitle 1o satisly its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaian Fnancin
_—Taxfilingrequirément-and elsctsto'da som === "~ AREFAY 1, 20017 Fée Wil b& §550:8p=—=<l. = o' pagn g 0 $5.00 May Be
soaptingraquirent TristFund. Contribution. - . Addedto Fees
(See criteria on back) O Make Check Payable to Department of State . ; s
11. OFFICERS AND DIRECTORS _12. .l -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P I Delete e ; S O change ] Adcition
NAME KAPLAN, MARTIN S. 7 -
STAEET ADDRESS | 16190 SW 84 PLACE STREET ADDRESS '
CITY-ST-2IP MIAMI FL ' CITy-S1-7IP
e ST 7 Delete TILE o O change [ Addition
NAME KAPLAN, DORI J. NAME "
STREET ADDRESS | 16190 SW 84 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL i CITY-ST-2IP X
TITLE ) 1 petete TIME . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N
TLE 1 Detete TTLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-51-2#
TITLE [ peiete TILE Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T-21P
TILE - CJ celete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrirertrae and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tryste® empowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withuaf address, wigd all other Iilée empowered.

SIGNATURE: - preadpt MAETN i 3//}{/0/ 301 YVFr58

SIGNATORE NI PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date . Daytime Phane #

i

CR2E034 {10/00) ll




