FILED
2003 FOR PROFIT CORPORATION :
__UNIFORM BUSINESS REPORT (UBR) A ;cfgiazr(;,ogfss'?z?té‘m

DOCUMENT #  P02000072479 04-24-2003 90144 012 **¥150.00

1. Entity Name

ALL PROCESS SERVICE OF FLORIDA, INC.

Principal Place of Business Mailing Address 1 1 U 1 2 4 3 9

P.0. BOX 653656 P.O. BOX 653656

MIAMI FL 33265-3656 MIAM! FL 33265-365¢
2, Principal Place of Business 3. Mailing Address “II”I“ m Il”l "l” Ilm Ilm "m |Im ‘““ m“ mm““ \m m\
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
55- 0792047 Not Applicable
a2 Couniry Zp Country 5. Centificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . o . = . . - -
Sy lN‘ FORREST ESQ. Street Address (P.O. Box Number is Not Accentable)
8603 S. DIXIE HIGHWAY
SUITE 303
MIAMI FL 33143 City FL lZip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printad name u! registerad agent and fitle if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
ne
AﬂF";mE N10w003 iEE I_S" 5:5:522 0 9, Efection Campaign Financing $5.00 May Be
er May 1, 2 e.e will be 0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Delets TIE : O change [ Addition
NAME MELO, CARLOS A NAME
stReer a0DREsS | P.Q. BOX 653656 STREET ADDRESS
cmv-sT-2p | MIAMI FL 33265-3656 ° CITY-ST-2IP
TITLE Voo [ pelate TITLE [J Change [ Addition
NAME MELO, JESSICA NAME
STREET ADDRESS | P, 0.BOX 853556 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33285-3656 CITY-ST-2IP
TINE . [ Celste TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS - -~ ~ W STREET ADDRESS oo - R
CITY-57-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P L
TITLE O pelete TITLE [Ochange [ Addttion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

12, | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the je or trugeB anpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta I C h an gddresy, with all other iike empowered.

AEQUARER d-10-03 (3es) 2 G

XTUFE AND TYPED OR FRINTED NAME OF SIGNING GFFICER O DIRECTOR Data \fhﬂfms Phone #

SIGNATURE:
L

1625280

AV

CR2E034 (10/02)



