| |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

1 & 100wy ||

DOCUMENT #  P0O200012851 ry N
1. Entity Name OOO 85 6 02-20-2003 90139 033 ***150.00 -
ALL SERVICES GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
5900 W 20 AVE 2 FLR 5900 W 20 AVE 2 FLR )
HIALEAH FL 33016 HIALEAH FL 33016 .
2. Principal Place of Business 3. Mailing Address “"“m m "”I ”M "l“ II]” Illl‘ "m H"‘ ||m |||I| “lll Il“ I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
L/Z /56 Z?éq ' Not Applicable
§ — . 1 . ' .
AP SOy, ] Zi a0 oo | County ~c o= B, Certificate of-Status Desired._ _ Gﬂ—elsa'?s Additionat
. - e ~ = {Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PERDOMO’ OMAYDA Street Address (P.O. Box Number is Not Acceptable) '
4050 NW 135 ST #2-4
OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent,
SIGNATURE b :
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
- m. s
AﬁFILE Nowi ';EE IIS 5150'0‘; 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP . . [ petete TE "Cchange [ Addition 8
NAME PERDOMO, OMAYDA NAME =
STREET ADDRESS | 4050 NW 135 ST #2-4 STREET ADDRESS 3
CITY-ST-2P OPA LOCKA FL 33054 CITY-ST-2IP &
- - o
TImE e L e = e [\ Delete . ME | e oo e =, E]Change [ Addition z
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F '
e [T petete TLE ‘T change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Zip :
TLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STRCET ADDRESS ,
CITY-57-2IP CITY-ST-2/P
mee | - [ be'ste TILE [ change  [J Addition
MME 7 o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
-j=-——of the corporation or the-reaeiveror-tilstes smpowsred-io exoeite-thisreporiasrequired by Chapter 607: Forida Statutesand.-that rmy- : -13-o1-Bleck 1 d-if—] e
changed, or on an attachment with an a i i
Q Dl (] Q T - -— 3
SIGNATURE: ___ SU0 % 2-(3°05 F-\62/-¥F52
SIGNATURE AND TYPED'OR P Date Daytima Phane #



