2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the inforrhation”éﬁ‘bl_w‘ed 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 trus 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 trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwity an address, wit ther like empowered.
-
SIGNATURE: Ly ha> Hliv/of  ISY- SPI-8s4
SIGNATURE AND TYPEC OR PRINTEE-AAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # =

DOCUMENT # P0O0000034685 Apr 24, 2001 8:00 am
1. Entity Name
ALL AROUND VACUUM AND AIR, INC ecreta ) Of State
’ ' 04-24-2001 90311 007 ***150.00
Principal Place of Business Mailing Address
ek SW 10TH CT. 7180 SW 10TH CT.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R — . - . . -~ - - - - -— - - A -
City & State Cily & State 4. FEI Number Applied For
65~1004307 ' Not Applicable
i 1 t .ge
Zlp Country o Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, B.J. .
Street Address (P.Q. Box Number is Not Acceptable)
6565 TAFT ST., SUITE 102 -
HOLLYWOOD FL 33024
. 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
Signaturg, typed or printed name of registared agent and title If applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is.eligible to satisfy.its.Intangible.. |.. . - -FILE.NOWI!l FEE IS $150.00 = _ - 1~ 10, BlectichCamnaian Financin . |
Tax filing requirament and elects to o so. After MAY 1, 2001 Fee will be $550.00 . Trust Fung anlr?bution. o g fdsd.e%?ohll?é?e
(See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE O Delete TITLE President (Jchange [ Addiion | &
NAME NAME Adeli Rivera <
STREET ADDRESS STREET ADDRESS 71 60 S.W. 10 Court §
urv-srae eTy-s-ap Pembroke Pines, Fla 33023 i
THLE O pelete THLE VicerPrégident [Jchange [ Addition 5
NAME :;mgmuaess Debra Rivera '
STREET ADDRESS
7160 S.W. 10 Court
o ST2p oy-st-2p Pembroke Pines, Fla 33023
TITLE O palate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -51-2IP
TmE. - . O3 Gelete TITLE D Change [ Addition
NAME - ] T | NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-51-2IF



