2002 UNIFORM BUSIN

ESS REPORT (UBR})

S
Se

FILED
09,2002 8:00 am

P _ cretary of State
DOCUMENT #  P01000072708 ™~ ‘ ry ol 8
1. Entity Nama . / 09-09-2002 90014 049 558.75
ALL WOCD. JOB & SERVICE, INC. /
Principal Place of Businass Mailing Address ' -
7661 NW. 6TH STREET #110 7661 NW. 68TH STREET #110 ]
MIAMI FL 331@ "-'. BT MIAMI FL 33168 B REh o
SEINEP S
2. ipal Place of Busjness, 3. Mai drpss
BV ")2e 4v- "8I/ Sw 1229/
Sulte, Apt. 4, etc. i ASulte, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & SI5Y [ B City & Stata L . 4, FE! Numl : Applied For
Moy FL Misam:  FL 65 = 1] 25153 i esiam
Zi ¢ Zi Cougiry N ;
pjz / i ,é W ® !'s ] H 6 WTE_; 8. Certiicate of Stalus Desired r- gl ?g';‘:-’q L‘;rdm"a'
8. Name and A 83 of Current Rogistered Agent 7. Nama and Address of New Registered Agent
T T e e e | _NaME - L - o n
BOGIN, GLORIA ROA Strest Address (P.0, Box Number is Not Acceptable)
2655 LEJEUNE ROAD, SUITE #1001 e
CORAL GABLES FL 33134 : e
S City Ve FL )| Zip Code
8. The above namead entity submita this statement for the purpose of changing ils registered oﬁic;e or registered agsni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regiserad agest and tige ¥ applicabls. (MOTE: Regisiered Agent signalure requifed wheh reinstating) DATE
9. This corporation is aligible 1o satisty its Intangible FILE NOWIY FEE IS sfso.no ) ) )
Tax filing requirement and elecss to do so. After May 1, 2002 Fee will be $550.00 10. Etection Campaign Financing fdsd.e(()jqohl!'gsa e

Trust Fund Contribution.

indicated on this report or supplemental report
o tha corporation or the receiver or trustee empigyd
chargad, or on an atlachment with an address,

- SIGNATURE:

SREARN AT
eniviNs iy dLL

e anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
¥od to execule this report asrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(See criteria on back) Make Check Payable to Depam'é'lem of State
11, ' OFFICERS AND DIRECTORS | K2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PSD 0 Delete WME @Thange [ Addition g
NAME GUEVARA, NESTOR -NAME : | oy 2
sTeer anoress | 7661 N.W. B8TH STREET #110 sweraoess | {341 SwW J2r &v- E","‘“‘: £L.0iye. 3
crv-sr-zp | MALAMY FL 33168 CiTY-ST-ZIP T A ﬁ
TILE ' ) Delets me | L a b [#Change [ Acdion | O
NAME REYES, SERGIQ NAME - i .
sTREET aDDRESS | 7661 N.W. 68TH STREET #110 smeroness (18I Sw [V Y .MEM ‘,_."Pl 33‘% .
CiTY-S1-7P MIAMI FL 33188 CITY-ST-21P R _.L.’"'"‘;_*'__:
me O Detets me Tl st A DOchage [ Addition
—~HAME NAME :
STREET ADDRESS STREET ADDRESS 0 Tt T e —
CITY-51-1P CiTy-57-2p
e T2 Delets TE Ochangs [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CIFY-ST-21°
ME O oetete me O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2 CITV-5T-2F
TITLE O pelete TME [J Changs  [J Addition
HAME NAME
STREET ADDRESS |} _STREET apoRess
{-cmy:st-zp ==f==m - o ad ”—\\' = m%
13. 1 hereby certify that the informalion supplied WiXhis filing does not qualify for (& exemption stated in Saction 1 19.07&3)0}. Florida Statutes. I further Geny MaTThe inforviations=<| =

| (MZ 12
[~

S (87




‘!

FLORIDA DEPARTMENT OF STATE % 5O

Katherine Harris
Secretary of State /
May 21, 2002 | Qt& XK
S +
ALL WOOD JOB & SERVICE, INC. O
13111 SW 122 AVE.

MIAML, FL 33186

Subject: ALL WOO ERVICE, INC.

P01000072708

PR S
[

R_eference Numbe o

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you N MUST Row provide.the FEL.number. A Social Security number is
ﬁd’fconsi'&ered‘to ¢ the same 5. the. FEI number :For.FEI nunibet assistance,

‘call the IRS at (800) 829-1040.

Please note the money amounts differ on the check. The numeric and written

amountSfmust be the same. Please send a corrected check for the proper &R
™ S :

amount. o _ L

e . R ot P 2 [ . - - S, — § — [N N - -
. -m 2 - g . e TR | ——
PR - el

el e

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0O. BOX
1500; "TALL’AHASSEE, FLORIDA 32302- 1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have addltl_():" }!al questlons or need-further:assistance; p
Division of Corporatlons at$(850) 488 000y pooss
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Division of Corporations - P.O. _BOX 6327 - Tallahassee, Florida 32314




