|/

|
2003 Fﬁ'{! PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U‘BR) :

DOCUMEN‘}'/’#

1. Entity Name

ALL AMERICA SEPTIC SERVICES, INC.

PO1000079263

Principal Place of Businass
10944 SW 38 TERR
MAMI FL 33165

Mailing Addrass
10944 SW 38 TERR
MIAMI FL 33185

FILED
Apr 10,2003 8:00 am
ecretary of State

03-26-2003 90136 013 ***150.00

BB

Make Check Payahle to Florida Deparlmem of State

2. Principal Place of Business 3. Mailing Address
Fel -4 ©5-1/29393
Suite, ApL. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State” City & State 4, FEI Number Applied For
APPLIED FOR Nol Apolicani
i —l im e 2 |sees Zip- [ ith
ap Country s P e L | GOy s. Certificate of Status Desired- .- [Z] - 33:7.5..4““"’““'
Fee Raguired -
&, Nama arld Addms o! Cant Rglstared Agent 7. Name and Addreu of New Roglstered Agent
~ — Buaae —= = SSSS [T Name ™SS e "
ARRATE, CARIDAD s . Streat Address (P.O. Box Number is NO\ Accaptable}
10044 SW3BTERR | % '
MIAMI FL 33185 4
%i City FL I Zip Coda
8. Tha above named entity submsts this statement for the purpose of changing its registered cffice or reqistared agent, or both, in the State of Florida. | arn familiar with, and accept
‘tha obhganons of registered. agenl
SIGNATURE . ia
s &grw-.lwsdlnr pﬂnmmniqmm-pnlmhn- il apphcabte. (NOTE: Ragisiered Agant signatus reguined when reinstating) DATE
FILE NOWHi! ‘FEE IS $150.00 ‘ . .
. 9. Election Campaigr Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

indicated on this repart or supplemental repor is true ang

changed, or on an

(;

attach twnh an acddrass, with
/ﬁ ] 7 UC
b w 'ld 13 - Y

™

accurate and that my signature shall have the sams legal
ol the corporation or the Jeceiver or rustee empowerad tohexelzﬁule this repcg as required by Chapter 607, Rlorida Statutes; and that my name appears in Biock 10 or Block 11 if
ther lke empowerer

QUIRED

10. I QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fing FD Coed O peiete mE O change [ Addition | &
NAME ARRATE, CARIDAD HAME g
STreer aniress | 10944 SW 38 TERR STREET ADDRESS §
CITY-S1-20 MIAMI FL 33185 cIY-S1-2iP o
e O oelete T Dlchange £ Addiion g
NAME NAME
. STREET ADDRESS STFEEFADORESS
orv-stme — . T TR e T e L ST STl R CIYISTIIP S T s T TS e ot S e At e e o 7 T e
o ' O Delete TTE Clchange [ Addition
TNAMETC i = - RAME
STREET ADDRESS STREET ADDAESS
LITY-51-2IP CITY-ST-21P
me 3 Dalete nnE [ Change  {J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-71P CITY-S1-2P
TIE (3 Delete e CJ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-28 CITY-ST-2P
TnE 3 elete TME CJcrarge [ Addilion
NAME NAME
STREET ADDRESS STREEV ADDAESS
CITY-ST-7iP , CITY-51-7IP
12, ! hereby certify that the information suppliad with this tlling does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | furlher certily that the information
ect as it made under oath; that | am an officer or director

3.2/-02

SIINATURE AND T\'F!DOR PRINTED NAME OF §

l SIGNATURE:

ot
NAME OF

EIGNINQ OFFICER OR DIRZCTOR




