2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P00000034685 ecretary of State

1. Entity Name R ke
ALL AROUND VACUUM AND AR, INC. 04-03-2003 50152 042 TH158.75

Principal Place of Business Mailing Address
7160 SW 10TH CT. P.O. BOX 8%3
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33084 |
2. Principal Place of Business 3. Mailing Address “||||||| ||| Ilm ||||| ""“IH“""I“II m"lm""ll ||i|| I||| |II(

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 00 '30 Applied For

: N 65.1 7 Not Applicable | =
2 Country Zip Country 5. Certificate of Status Desired E’ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REEVES' B.J. Street Address (P.O. Box Number is Not Acceptable)

6565 TAFT ST, SUITE 102

HOLLYWOOD FL. 33024
- - © [Teay FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida, | am familiar with, and accept
w the obligations of registered agent.

>

SIENATURE

:"5 e ) Signatura, typed or prinled name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

s -

% X

: m

AﬂF"RqE N?V;ﬂ(!)s I::EE IS" i‘IeSsOSOSg 0 9. Elsction Campaign Financing $5.00 May Be
er May ee wi Trust Fund Centribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10.) . - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie L |WP ] Delete e O Change [ cdiion | &
NAME RIVERA, DEBRA . NAME =
steet aooress | 17160 S.W. 10 Sk STREET ADORESS 3
CITY-ST-2IP PEMBROKE PINES FL 33023 CITY-ST-71P I
b _ w

TITLE P O pelete TITLE [ Change ("] Addition E:)
NAME RIVERA, ADELY NAME
STREET ADDRESS | 7160 SW 10 CT STREET ADDRESS
crv-st-ze | HOLLYWOOD.FL 33023 _ - =z~ —-Qorvstae |- - o B
TILE [ peiate TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TIMLE {1 Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
THLE [ pelete TITLE (JcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-71P
TIMLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
an address with a\l olher like empowered.

s SEQUIRED/Adel, Rvere 4/, (03 (9ssw3 852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR Dalg Oaytime Phone #

of the corporation cr the receiver o
changed, or on an attachment wi

SIGNATURE:




