2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g%)800 am

DOCUMENT # P01000065464 ecretary of State

1. Entity Name

ALL STATE TRAFFIC PROGRAM, INC. 04-17-2002 90114 024 ***150.00
Principal Place of Business Mailing Address

16348 SW. 78 TERR 16346 S.W. 78 TERR

MIAMI FL 33193 MIAMI FL 33193

VETEMATRRI R0

2. Principal Place of Business 3. Mailing Address
8009 MW Bl Strect ' SW G4 Ave
Suite, Apt. #, et Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
< uife 233 —_
City & State City & State . 4. FEI Number Applied For
Miarmi , = S ra6mr ﬁ/ (25 ~/) 22 E 7& Not Applicable
Zip Country Zip [ Country . . $8.75 additional
- 5. Certificate of Status Desired | . h
23166 | o4, 23185 | (S H L ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHECO, ADA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0O. Box Number is Not Acceptable
2001 S.W. 64 AVENUE
MIAM) FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
’Signalura‘ typed ar printad name of registered agant and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible (o salisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O N
2 " Trust Fund Contribution. Added 1o Fees
(Swe criteria on back) 7 O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ O pelete TILE P mhange [ Addition
NAME DELGADO, ARMANDO T HAME DELGADO, ARMAN DO T
sTReeT aporess (16346 S.W. 78 TERR STREET ADDRESS | 2007 Siv @ ¥ Ave
omv-s-ze  [MIAMI FL 33193 A Al T T T - Y, e
TmE v O Celere TTLE v ! XChange ] Addition
NAME DELGADO, ARAYS NAME BELGADO, 14 R 4 Vs
stReeT aocress |16346 S.W. 78 TERR. STREETAODRESS | 2OOF S w— G A v
row MAMPALR® [eaw | apemd, I 33/85 ]
TILE A R ’ ’ B o Ooeete || e ’ : o ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P . ' CITY-ST-2IP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CiTY-ST-2IP
TIMLE O velez TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-ST-2IP
.Y
13. | hereby cenlify that the information sugfyfed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemel reporl is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered$s executs this, quired by Chapter 607, Florida Statutes; and that my name appears in Bliock 11 or Block 12 it
changed. or on an attachment with g address, with al r like em

D= HiKe D YsfD2  3p5- $F-LO

SIGNATUNE AND TYPED OR PRINTED NAME OF s:c.mrf QFFICER OR DIRECTOR . Data Daytima Phona #

SIGNATURE:

P RLAR

CRZE034 {9701)



