-=>= UNIFORM BUSINESS REPORT (UBR) 5/ FILED

. CFI2EQ37 (9/99)

li_

THMENT # N99000007244
e Jun 05, 2000 8:00 am
ALL CITY COMMUNITY DEVELOPMENT CORPORATION Secretary of State
05-02-2000 90085 043 ****70.00
Principal Place of Businass Malling Address
3045 W. BROWARD BLVD. 3643 W. BROWARD BLVD.
PLANTATION FL 33312 PLANTATION FL 33312
s PR T A
Suita, Apt, #. eic. Suite, Agt. #, etc. DO NOTWRITE t THIS SPAGE
City & State City & State 4. FEI Numbar Applisd For
és—-i)cnqq 3y Not Appicable
Zip | Counmry Zp Countey 5. Certificate of Stalus Desired g';?qlﬁfﬁ"""‘"
" 6. Hame and Address of Current Registered Agant T " " 7. Name and Address of Now Registered Agent ™ *
*
Name KNGSy A Brogrn)
RODRIQUEZ, CUFTON H %qst gdgrejsb(}’_gbgo‘xh@m N 'Acoeplab!e)
- RM4ENWBRSTHSTREEY. _ . . . - — A g — gy T3 72 ] ~
FT. LAUDERDALE FL 33309-1208 PEMMWJFC 33312
City FL I Zip Code
8. Tha above namad entity submits this statament for the purpesa of changing its registered office or regist@red agent, or both, In the state of Florida.
| SIGNATURE
Signature. typed or printed naumeé of 1eglstensd agent and tile i applicatie. {NOTE: R Agent eig) irec) when ral Q) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribuiion. O  hdded o Fees Department of State
1. ) . OFFICERS AND DIRECTORS T '"l‘fi.““'_"" "7 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me , weIr — 0 3 pelate me Olchange [ Addtion
NAME + g(l”ﬁd NAME
STREET ADDRESS KM;;SL? A L&/ STREET ADDRESS
CITY-SF-2IP 33,{ N-&J- ﬁ * CITY-ST-2P ) |
mE FF ‘M'f’z(’ 333/1 3 tetets e " Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
_Q_ITY-ST:Z'P ) o = v v = mwen oo W ONVETR ] - e Gmmppa————— meTTRoT_ e bl R Rl
me - ' \ O Deleta e : [ Crange [ Addion
NAME xﬁhoa w;“-mmS AANE
STREET ADDRESS T 5+ STREET ADDRESS
avae | SPO0° MW € Yoo o o )
me  |FF Cawdy A3 e e | T T Bt D
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-1P .. CivY-$T-2p L
e T Toaes e : D Crange (] Addition
R P e
STREEY ADDRESS 3-702) N .S STREEY ADDRESS
s | g Lowd, Af 3331 - forsw:
Tme 7 O petets TME , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / - CITY-§1-21P

12. | herepy qa'n'rfy that the information supplied with this mlng does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated’an this raport or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of tha corporation or the recaiver or Insstea ampoweared to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears In Biock 10 or Block 11 il
changed, of on an attachment wil ;add gss, with ali other likg p uerad. -

SIGNATURE:

Phona ¥




