——
2002 UNIFORM BUSINESS REPORT (UBR) FILED !

May 19, 2002 8:00 am!

D MENT #
DOCUME P00000025521 Secretary of State
FRM ALL SERVICES, INC. 05-19-2002 90259 031 ***150.00
Principal Place of Business Mailing Address
3832 COCOPLUM CIR. 3832 COCOPLUM CIR.
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 36142¢
e S R
2570 NW 99 Rl - 280 Nl) G5 A€
Suneaj #, ete. :’.‘/\ Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
Oprt nG S 33068
City & State | msmze / o s, Tz 4, FEI Number 650989755 Applied For
PI //’)q . Not Applicable
Zip Country Zip Country " . $8.75 additional
3 ifi u ir O N ¢ -
. %mu)/lfd _5__2)0@6_4, . B e Mn‘ﬂ 5. Certificate of Status Desirad Foe Required =
6 Name and Address of Currbnt Registered Agent 7. Name and Address of New Registered Agent
Name
:;?OBTNGIY'EA;:#:RS T Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signatuwe required when reinstating) DATE
N U . . . . . . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
TITLE D [ Celete TILE na fld] D Etfhange [ Addiion | S
e ROSALES, FERNANDO e Egow'/fg)?&,fm g
streeT aooress | 3832 COCOPLUM CIR. STREET ADDRESS |22 787 §
orv-st-2p |COCONUT CREEK FL 33063 CITY-§T-2P @0 a.} [y vaxl-g Fb . 32065 ﬁ
TILE D O oelete TITLE D. Eerange [ Addton | &
NAME COBO, FLORENCIA HAME ca /0 rC/fCta. (ZOéc')
sineer aooress (3832 COCOPLUM CIR. o | sweraoomess_| 2570 AU 29 AL 1o
orv-s-2¢ - |COCONUT CREEK FL 33063 anv-st-2e [(Fp, mJ gpf”?ﬂ S ';.7\ 22065 i
TILE (7 Delete e / O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-721P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ip
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-20P OITY-5T-2IP
TITLE [ Detate TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or cn an attachme th an address, with all other like empowered.

SIGNATURE: /&m 5% “:QUBRED 4/9;57’0; Gse)~525- 56/

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR data Daytime Phone #

N




