2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALL CARRIER, INC.

PO1000053865

. UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90096 034 ***150.00

Principal Place of Business
6740 NW 22 ST
MIAM] FL 33152

Mailing Address
PO BOX 520846
MIAMI FL 33152

AR

6740 NW 22 ST.
MIAM! FL 33152

MENCIO, JUAN CARLOS

2. Principal Place of Business 3. Mailing Address
1900 N.W. 97 Avenue 1900 N.W. 97 Avenue
Suite, Apt. # otc.  Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65-1118914 Applied For
| Miami, Florida . Miami, Florida Not Applicable
& country 253 172 Country 5. Certificate of Status Desired O $8'75 Additional
33172 Fee Required
E Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- R ot e e ~ v Name - T - e — - -

Street Address {P.O. Box Number is Not Acceptable)

900 N.W. 97 AVENUE
MIAMI

Cit Zip Cod
Y FL | 3175

8. The above pamed enm
‘ the abligations of re

SIGNATUF!E

its this stalement for the purpose of ¢y

gem
\/

Y-7-03

ing its reg i;]ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, I'ype prlmed name of registered agent and lifle it a%icable

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD bl Delete L PSD [ change (K] Addition

NAME GANA, RODRIGO NAHE LUCK, JAVIER

sTheeT ADORESS | 6740 NW 22 STREET SRECTADDRESS | 1900 N.W. 97 AVENUE

CITY-ST-7IP MIAMI FL 33152 CITY-§T-2IP MIAMI. FL 33172

TITE O elete THLE [ change  [TAddition

NAME NAME .

STREET ADDRESS STREET AGDRESS

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

TITLE 1 Delate TILE [ change  [T] Addition
“TAME T e T T ems e e NAME TR T - e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-217

THLE [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2IP GITY-ST-2P

TITLE [ Delete TITLE () Cnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O Defete TITLE O cChange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

indicated on this report o

changed, or on an attachi

SIGNATURE:

12. | hereby certify that the information supplied with this filin,

ol the corporation or the recei

r supplemental report is true ang

m;

s Ty

=T e U\]

.

3-3]-03

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cettify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
stee smppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d ith all other like empowered.

EQUIRED 284248000

smmy;ﬁs AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #

e

AY 6696520

CR2E034 (10/02)



