3 FILED

e Apr 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
- - ecretary of State
DOCUMENT # PJ\000064662 03-27-2002 90034 014 ***150.00

1. Entity Name

ALL-PRO CONTRACTING GROUP IN&\)

Principal Place of Business Mailing Address
2111 SW 60 WAY 211 SW 60 WAY
MIRAMAR FL 33023 MIRAMAR FL 33023
Yo Box 41enf
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁ? & State _ _R, 4., FEI Nurmber Applied For
. ML 65-‘ ” o q5 F 3 Not Applicable
Zip Country leaa a{_}l’, Cournry 8. Certificate of Status Desired O geae.gasq mﬂh"m
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

t

Neme [ - 1
ALGAN CORPORNTE WANIGETENT RO COBITRNG. ~~ [ e R o e -

2111 SW 80 WAY St{rﬁlﬁ?dre S ﬁﬁwﬁ ?’ol Accepiable)

MIRAMAR FL 33023
s - - [**Mirepar FL [*%8p25

8. fl’ ha above namad enlity submits this statement for th changing its registered office or registered agent, o« both, in the State of Florida.

SIGNATURE ) 1
Signature, lypac of printad name of regisiared sgent and licabis. (NOTE: Regi 2 Agent iy racunired when

8. Thiz corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 inati .

Tax filng requirement and elects to 4o 0. Atter May 1, 2002 Fee will ba $550.00 10. T:::'g:‘%"‘g;’:t‘ﬁgu;:‘:“”'“g 0 SS.D%&&S Be

(See criteria on back) O Make Check Payable to Department of State Added
n. OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TE D , (& Delete me _ [Pcfange [ Addiion | 5
NAME FALU, J O NAME he ) J &
sweer anoress | 2111 SW 60 WAY sweETAORESS [ 7)) Ssv o drey 3
or-si-z¢ | MIRAMAR FL 33023 sz | e yamar FL 23022 &
E L Deleze e Dchange [ Additien § G
NAME RAME
STREET ADORESS . STREET ADORESS
CIFY-ST-2P ’ LIy-ST-10¢
TME [ Deleta TITLE {Jcrange [ Addition
STHEETADDRESS | — T 7 T T e e e T M S TRET ADDRESS T T T T A S S : - =
¢IrY-ST-2P - CTY-S1-2P
T 3 Detete TITLE O change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TME O3 Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP GITY-ST-2P
ome ’ O Delete me [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T1-2P

13."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i). Florida Statutes. | further cerlity that the Information
indicated on this report or supplemental report is true and accurats and that my signalure shall bave the same legal effect as il made under oath:; that | am an officar or director
of the corporation or the recaiver or trusles empowered to execute M8 TeppHr-as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with ail other likg-émpoWe d/

SIGNATURE: > Z l;s/m_

QOFEICER OR DIRECTOR dus * Daytame Phone #

SIGNATURE ANC TYPED OR PRINTED NAME O




