2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e Tax filing requirement and elects to do so.
Y (Seecriteria of back) 7o is oy

ot

[

After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution.

Added to Fees

DOCUMENT # M46922 Aug 31, 2000 8:00 am
. Eniy e / Secretary of State
ALL-GO CONSTRUCTION SYSTEMS, INC. 08-31-2000 90109 002 ***550.00

~
Principal Place of Business Mailing Address
9360 SUNSET DRIVE. SUITE 210 9360 SUNSET DRWVE. SUITE 210
MIAMLE FL 3173 MIAMI FL 33172 D[] U 82 8 50
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2767555 Not Applicable
- -,Zip PO Cioufiry . Zp Couniry §. Certificate of Status Desired ] I;se%ggﬁfﬁjmona,
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent -~ .
Name
GARCIA’ JOSE | Street Address (P.O. Box Number is Nat Acceptable}
. 3830 SW137TTH CT
MIAMI FL 33175
City FL Zip Cede
é The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
BIGNATURE :
Signature, typed or printed nams of registered agent and title if applicable « (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Make Chack Payable to Department of State

OFFICERS AND CIRECTORS -

AbDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11

11, 12.

TITE S TR 3 Delzte TITLE Prrs [l change L) Adgition ;33
NAME GARCIA, JOSE | NANE j‘a e a 6'0 “ ©
STREET ADDRESS | @385 SW 43RD TERR. STREET ADDRESS 93¢0 ;;”f’ /’%Hv e 2,0 §
CITY-5T-2iF MIAMI FL 33155 CITY-ST-2IP  ove . w7, ‘ §
TITLE O Deiete TITLE O change £ Addition | Q
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e — = — o oo D e e —~[-Change— [ Addition=| -~
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE M) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-21P

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TImLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP s TN CITY-ST-2IP

13. | hereby certify that the informationf supptied with this i
indicated on this report or supplenjental repgrt is tru
péred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver ol trustege

g does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ¥ further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

305 576

Baytima Phone #

@) T. (Carit g /IO




