——

2003 FOR PROFI
UNIFORM BUSINE

FILED

T CORPORATION
Feb 21, 2003 8:00 am

DOCUMENT # 0200001

1. Entity Nama
ALWAYS SOLUTION

SS REPORT (UBR)

1.

Secretary of State

02-21-2003 90237 035 ***150.00

6638

¢ CORPORATION

Principal Place of Business

-2699 COLLINS AVE.

Mailing Address

2699 COLLINS AVE.
SUITE 110

10025269

SUITE 110
MIAMI BEACH,FL. 33140

MIAMI BEACH,FL. 33140

2. Principal Place of Business 3. Mailing Address

TR

9630 FONTAINBLEAU BLVD,| 9 600 FONTAINBLEAU BLVD.
Suite, Apt. ¥, elc. Suite, ApL. #, elc. (% CHECK HERE IF MAKING CHANGES
City & State City & State - ) 4, FE! Number Applied For
MTAMI, FL. 33172 MEAMI, FL. 33172 01-0612864 Not Applcalie
Zp SOK% Zp CBUKBE 5. Certificale of Status Desired O ?ge‘gfq Srd:;ﬁ"“a'
6. Name and Address of Current Ragistered Agont 7. Name and Addrass of New Regisiered Agent —_—
e T Name

5600 COLLINS AVE.
MIAMI .BEACH,FL.33140

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chang

x the obligalions of registered agent.
% :

*SIGNATURE

ing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

(NOTE: Registered Agent signatrs required when rainstating) DATE

Signature,
T s CE i) by
ﬁ}{%%&i%ﬁp’ T g. Election Campaign Financing $5.00 May Bo ‘
WL R U T g it T Trust Fund Contribution. Added to Fees H
- ﬂw}géy é-F‘IOQMWu A ot i
— . OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 v
P . O Delets TINE P (B Ctange [ Addition | & -
MARCUZZ0O, SANDRA NAME MARCUZZO, SANDRA g L
sweraoonss | 2699 COLLINS AVE.# 110 swestaomss | 5600 COLLINS AVE, ., 'S
CmY-ST-ZP MIAMI BEACH, FL. 331490 CIFY-ST-2P MIAMI ’ . Qi
THLE ] Delete TME [ Change  [3 Adition g
NAME t NAME :
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
TME e e T - C1 telete =N WE= T T - - = " '[O'change 1] Addition
NAME i NAME
$TREET ADDRESS STREET ADDRESS
CHTY-ST- 7P . OnY-ST-2F
TIME : [ velete miE [Jchange [ Addition ;
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P H
TIILE ] Delele e Jchange £ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS !
cirY-51-2P Ty -ST-2P
TE T3 Delete E [Jchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-0P 47 CITY-S1-21P
12. | hereby cerlif& {hat the information supplied with this filin does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatod on this report or supplemental raport I8 true &n accurate and that my signature shall have the same logal affect as it made under oath; that I am an officer or director
of tha corporation o tha recaiver o trustee empoye ad lo executo this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, of on en attachment with an acdgas Bl other like empowered. - st
|-
SIGNATURE: EQUIRED Oais-0>
SIGNING OFFICER OR DIRECTOR Date Daytima Phono #




