: 2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # PO0000020406 May 15, 2001 8:00 am
17 Enity Name Secretary of State

ALL SERVICE FOR YOU INC. 05-15-2001 90172 040 ***150.00
Principal Place of Business Mailing Address
16401 GOLF CLUB RD. 18401 GOLF CLUB RD.
BUILDING 8 #203 BUILDING 8 #203
WESTON FL 33326 WESTON FL 33326
f
o e |V
89L0 sw Y - £560 s g7 i
Suite, Apt. #, etc. 5‘,/”'; Suin?, pl. #, elc. - DO NOT WRITE IN THIS SPACE
Svife %
City & State , City & State _ 4. FEI Number Applied For
Miami A A L5- 0988908 Not Applicable
Zip Country Zip Country " - $8.75 Additional
3 3 / 74 3 3 / 76 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
??ﬂg”gg’utl %LI.EIJN;HD. Street Address {P.O. Box Number is Not Acceptable)
BUILDING 8 #203
WESTON FL 33326
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agan: signature required when reinstating} DATE
B e o™ | ptor A 2,201 Fe wil bo S350 = = | 10 EecknCanosionfiancing - $5.00 ayse |
Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1t CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TIMLE D O pelete TILE M O change 2] Addition | &

e SANCHEZ, HELENA e Zhandra @ Marin 2

staeer aooress | 16401 GOLF CLUB RD. BLDG. 8 #203 SRETANRESS | /@ G 46 S/ J 72 Terys 3

orv-st-2p | WESTON FL 33326 oSt Sy e Ff 33189 o

LE O Delete TITLE [ change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

e [ Detete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TIMLE [ Charga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N '

CITY-57-2IP CITY-5T-2IP B _ .

me | - - — Doeete™ Fae 7' ’ [ Change [ Acditian
ThamE HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

TIME [] Detete TITLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental 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 or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock # 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Zna- (wfwéh ¢// 2 }5’/ o/  (305)z7/cr07

/ SIGNATURE AND TYPWRIN’?ED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phore #

Y S 4



