2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

DULLANS

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000130267 ecretar V of State .
1. Entity Name 04-23-2003 90267 042 ***150.00 -
ALL SERVICES AND BEST SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
3801 NE 15TH AVENUE 3801 NE 19TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address | ‘"""l '" "”I “I“ II"I "m llm ”"I "m "”I I'I]I I”" '“HHI
Suite, Apt. #, efc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & Statg — - =777 - g7 emmTT City & State™ " ~"" - -~ 77 = s =g FErNumber— — - e sm— = s TApplied For—— |~ <
O3 -0S5-OAN0/ K Not Appiicable
Zi t Zi t
P Country L Country 5. Certificate of Status Desired O '$8.75 additional
A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, DARICE M Street Address (P.O. Box Number is Not Acceplable)
3801 NE 15TH AVENUE
OAKLAND PARK FL 33334
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
the obligations of registered agent.
s0ea
SIGNATURE L
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T
FILE NOW!! FEE:IS $150.00 N : ) .
o 8, Election Ca n Financin
;e _Aﬂer May 1, 20.03 Fee will be $550.00 Trust Fund goﬁ:'?bu!ilon‘ ° frﬁ!gﬂohll?;sa °
ilak'o Check Payable to Florida Department of State
10, .2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T p . 7 Delete TITLE [ Change [ Addition g
ke GELLONA, ANTONIO NAME : 2
STRELY ADDRESS | 2126 NE 25TH STREET STREET ADDRESS 3
omv-si-z¢ | WILTON MANORS FL 33305 GiTY-7-2P g
TmE, - v [ Delete TITLE O change  [] Addition 5
Name |HERRERA, FELIPE. . . | NAME . i .
STREET ADDRESS 2125 NE 25TH STREEI' T T mee Rl GIREET ADDRESS T[T SRR YT o s e - v - ——3
ChY-ST2F [WILTON MANOBS FL 33305 ciry-sr- 2P
TiTLE ST 3 oelete TITLE [JChange [T Addition
RAME LANG, DAHICE M NAME
STREET ADDRESS | 3801 NE 15TH AVENUE STREET ADDRESS ¥
CITY-S5T-2IP OAKLAND PARK FL 33334 CITY-51-21P
TITLE 3 Delete TITLE [GChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ belete TITLE Lo [ change [ Addition
NAME ' NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not guality 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r or trustee empowered to execute thigyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl h an addre; ith all other like empgwvered.
n (ool P 3 }f_ - -
SIGNATURE: RSB I“mé PR 2)-03 759-565-4£33
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFP@R OR DIRECTOR Date Daytime Phone




