FILED

2002 UNIFORM BUSINESS REPORT (UBR)

P&&%ENT # PO1 000039453 05-21-2002 91228 024 ***150.00
ALL STATE CARRIERS INC. 4

/

Mailing Address
16764 NE 2 AVE
NORTH MIAMI BEACH FL 33162

Principal Place of Business [T IR TR

16764 NE 2 AVE
NORTH MIAMI BEACH R 33162

O R

DC NOT WRITE IN THIS SPACE

USINEsSS

a?lla/ ave

2. Principal Place of

[7940 A
Suite, Apl. 4, stc.

3

SR W Aad AV

Suite, Apl. #, etc.

Jul 23, 2002 8:00 am
Secretary of State

City & Stale, a8 City & State 4. FE] Nymbe Applied For
/”_ ({1 ?L ”]f@'ﬂ(’ QL Z - / / 0 ?5 ‘// Not Applicable
?3 / é q ‘ Country Zp 3 5 /é &? Country 5. Certficate of Staus Desired O ?gg?q ag:dm"a'

- —_6..Name and.Address of Current Reglatered Agent _.7. Name and Address of New Registered Agent

Name-k‘a’ywm' d:,(/em_ﬂ'ﬂ”@'-g B

* PURCELL, MONICA

18784 NE 2 AVE h B ) i Stree&?dr:fs EP.Z Bq: Z%ﬂ is Memab‘e)
N MIAM! BEACH AL 33162

liviera Beach

Zj C% .
FL | 259 ¢
8. The above named ety submits this statement for thg purposs of changing its registered office or registered agent, or both, in the State ol Flgrida.

/A o7-17-02

‘printed name of regestered agant and litka il appicande. /

SIGNATURE
Signature, INOTE: Regisiened Agent signaiure requirsd whn ranstating}

FILE NOW!! FEE IS $150.00

9. This corporation Is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Checi?ayable to Department of State

10. Election Campaign Financing
Trust Fund Contibution.

$5.00 Mmay Be
Added to Fees

1. CFFICERS AND DIRECTORS /. | K2 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 N
MLE D o Deteze TLE O Change [ Addition | S
NAME PURCELL, MONICA NAME &
sTReer aponess | 25 NW 151 ST STREET ADDRESS §
CITY-5T-ZPP N MIAMI FL 33168 CHTY-5T-2P / i
TITLE D O ekete TE Bchange [ Addllen | 5
A HEMMINGS, CLIVE N FLIVE HemminaS

stheeT anoress | 17800 NE 8 AVE streET ADOREss | 1 7) A/ 2 74

ov-st-ze | N MIAMI BEACH FL 33162 ovaze | pragy  fL 3369 e

g = = T Oodee e 'VD T Ol Change (P Adaiion
HAME —e . NAME ﬂaymmal Hem{‘!;?j

STREET ADCRESS STREETADDKESS 1 /295" [4f #t y -

Ginv-st-ap avsioe Norviera feach, FL- 3340Y

I — - Cl e~ —§-me———[———————— "~ ——-——— —[]-Change — [ Additivi-
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY.ST-ZP CITY-5T-2P

TmE O Delete TITLE [ Changa  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2P CITY-$1-2P

TILE {7 Gelete TIILE 3 Chenge [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

3)(1), Florida Statutes. | further certity that the information
fect as it macs under oath; that | am an officer or diregtor
that my name appears in Block 11 or Block 12if

13. | hareby celify that the informalion supplied with this liung does nat quallfy for the exemption stated in Section 118.071
indlicated on this report or supplemental reporl is true an aceurate and that my signature shall have the same legal e!
of tha corporatian or tha receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; a

changead, or on an attachmen with an address, with all other like empowerad. /
7 Ges

SIGNATURE:




