2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALL OVER EXPRESS INC.

PO0000085664

Principal Place of Business

7400 WEST OAKLAND PARK BLVD.
LAUDERHILL FL 33319

Mailing Address

7400 WEST QAKLAND PARK BLVD.
LAUDERHILL FL 33319

2. Principal Place of Businass

3. Mailing Address

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90046 049 ***150.00

R I

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 1 -
uite ' UIY Taitel HEL
City & State v City & State ] 4. FE| Number . Applied For
- - e T omTIo o T T 65-1038879 Not Applicable
2 Country <P Country 5. Certificate of Status Desred ]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r—
=vez  HusS

ASCHElM' ROBERT H ESQ. Street Address {P.O. Box Number is Not Acceptable)

2999 NE 191 STREET, PHS 2400 \w. Oaflband Payn Blvd. |

AVENTURA FL 33180 Seuds U7

B ' City ?p Coiie
, Lamder byl FL | %337
8. The aboye named entity submits this statement for the purpose of chapgmG its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registared Agen signature required when reinstating) DATE
. . N Y i . i "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE rD [ Detete TITLE [l change [ Addition
NAME HUS, EREZ NAME

STREET ADDRESS | 7400 WEST OAKLAND PARK BLVD. STREET ADDRESS

ov-st-z¢ | LAUDERHILL FL 33319 CIT-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . I

cry-gr-ap 4 - T - ) CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

THLE [ Dalete TITLE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2IP

TILE ] Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-ST-2P

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

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
indicateéd an thisreport’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 corparation or the receiver or trustee empowerad 1ohexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

all other like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

|-

35Y4-7¢|-3332

Date

Daytime Phona #

|

BESLEED

Av

rO2FO (€ HY



