26G2 UNIFORM BUSINESS REPORT (UBR) -

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000053865 - - - - ] 150,00
1. Entity Name 05-07-2002 90213 040 .
ALL CARRIER, INC. L/\;\
Principal Place of Business Mailing Address
6740 NW 22 ST. PO BOX 520846
MIAM) FL 33152 MIAM) FL 33152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
& | 3 9/ L( Not Applicable
Zip Country Zp Country 6. Certilicate of Status Dosired (] $8.75 Additional
Feo Required
6. Name and Addreas of Current Reglstered Agent 7._Name and Address of New Regisisred Agent
R I i e o e Name @~ . . e o - e
MENCIO‘ JUAN GARLOS Street Address {P.0. Box Number is Not Accapiable)
8740 NW 22 ST.
MIAM] FL 33152
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or frirted nome of rsqimr-g agant w (1) rfepp_lumn‘ v, - . IMOTE: Regineren A?ul sigratury recasred wtm u’nmﬂna)_ Lt __DATE
8. This corporation is sligible to satisfy its Intangible . FILE NOWIN FEE IS $150.00 10. Eiegtion C lan Financi
Tax fiing requirernent and elecis to do so. - After May 1, 2002 Fee will be $550.00 ) T:;':ﬂ,,:g:,:,?&,;’: neine ?m.od?oh;z:sh
{Sea criteria on back) a Maka Check Payable to Departmandt of Stata
11, OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S0 O petete e Dcrange [ Addition 5
N [~ swerromss 3
STREETADDRESS | “adpg pdoad 22 ADD! %
CITY-ST-2P Nm‘ =€ 33\52 CiY-S1-2IP E
TNE O elets L.E Ol Crange [ Addition [ O
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p GIY-s1-2P
TME 2 Detete TIME 1change [ Addition
NAME _ - P e 1 e _ -
STREET ADDRESS STREET ADDRESS
Ciy-StT-2P CITY-5T-21P
e O delete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21 CITY-5T- 2P
e [J Detete ThE [ Ghange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-g1- 2P . A
TME e e B ] peiets me. . N - - a2change . [ Addition
RAME . o : NAME e . L ,
STREETADORESS | .- - -4 .o T . | "STREEVADDRESS . | ° - - “
CTY-ST-2P  [v7* . ¢t ap- LA . fomvste - )
13. | heraby cem‘fz' that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 1 :g.orasxi). Florida Statutes. | further certify that tha informatlon
ingicated on this report or supplemental report is true and accurale pnd that my signature shall have the same legal effaci as if made under oath; that 1 am an officer or direclor
the corporation or the receiver or trustes smpowered in-pxecutghis report as required by Chapler 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it
changed, or on an attachmant with an address, witphl: giler likgEhpowered.
(Q'J?‘g'. LA Rl ’ 4 ﬁ'-'l\.': il Y '::’;"\\
SIGNATURE: SRGRYAN /" gl L 3.&-. vy 4-20-00
SIGNATURE AND TYP R SIGNING OFRCER QR ItAECTOR Cats Daytime Phone ¢




