FILED
May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT iumg Y Sgggfgggg; gf*,ﬁtgoge

DOCUMENT # P02000086799

1. Entity Name

ALL AROUND TRANSPORT, CORP

Principal Place of Business © Malling Address ‘ 5 5 G '; 3 3 52

955 NW 109TH ST 9455 NW 109TH ST

SUITE 200 SUITE 201
2. Principal Place of Business 3, Malling Address
Suile. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
gg Not Applicable
C P, e g o[ COUMY e - - |0 ZIP Sl COUAY =l it o Blals Desied 1 g:ﬂnequs tivagel
6. Name and Address of Current Registered Agent 7. Name and Addressa of Mow Registered Agent
I e e g Name e -
RODRIGUE ! ORLANDO Street Address (P.O. Box Number is Not Acceplable)
1841 SW 133 TERRACE
MIRAMAR FL 33027 . -
m - City FLJ Zip Cods
8. The aboven i i statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations O .
SIGNATURE -
] ,»ﬁw.muMnnwmuwm. (NOTE: Regh AQent signeture required when o DATE
- FILE NOW!I! FEE IS $150.00 S o
1 e o 8, Election Campaign Financing $5.00 May Ba
After May 1, 2003 Few will be $550.00 Trust Fund Cortribution. =~ [} Added to Fees
Make Check Paynbie to Florida Department of State . .
10. - e OFFICERS AND DIRECTQRS 11, : ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11 .
I S o O petete e D change [ Addlition | S
AME - | RODRIGUEZ, CIGNA M NAME g
staeer aooness | 8034 NW 172 TERR CIRCLE STREET ADDRESS ‘3
crv-sr-ne | MLAMY FL 33015 N [ E 8 2
Tme : O petete e : Dchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. gt 2P e e - - - aer otmeemmROTY-ST-2P- ] - o - - her e e e
ik : O petete MLE [ Crenge [0 Adaition
Lo o 7 L ) | L3 I
TSTREET ADDRESS T T TN Smemaboress | T - T T
Cmy- S1-2P CTr-53-2P
e 0 Delete ME [ Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Lly.gr-ap CITY-ST-2
TNE 0 pelete TME ] [Dcrange [ Additien
NAME NAME
-STREET ADDRESS STREET ADDRESS
CRY.5I-2P Y- ST-2P
e 1 Gelete , TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-T-20 ' e~ ciY-ST.2p
12, 1| haregy cerlify that the information supplieq il does not quality for the exemption stated in Section 1319.07(3)D, Floriga s: atutes. | further cartify 1hat Yhe information
Indicated on this rapost or supplemental seBo fid accurate and thal my signatura shall have the Same legal effect as if maga under sath; that | am an officer or director
of the corporation ¢ the recelver or ob oo dd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Block 11t
changed, or on an altachment with in agefess all other llke empowered,
SIGNATURE: AMRAURE BREQUIRED z’z/ﬂﬂif? [3a5) 885- (04
i nmenmsormwcmm”m [Dﬁﬁ' b 7 Daytime Phone N



