FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘, [ PROFIT
| CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT #  P94000018635 (0)

1. Corporation Name

ALL SERVICES, LEGAL COUNSELING, PERMAKLEAN AND O

| THEWBUSESSES e G A

Principal Place of B 1siness Mailing Address
15315 N.W. 60TH AVE. 15315 NW. B0TH AVE.
SUTE H SUITE H
MIAMI LAKES FL. 33014 MIAMI LAKES FL 33014 _
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1994 03/29/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
21] 26 650512444 Not Applicabla
|, Suile ApL 4, etc. . Sute Apl. 4, etc. 5. Certificate of Status Desred [ ] $8.75 ddiional
2;] 27] Fee Requirad
City & State | Cily & State 6. Eiection Campaign Financing 0 $5.00 May Be
Ei] 28] Trust Fund Gontribution Added to Foes
ap Country | dip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 28] ) Florida Stalutes O Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
RAM|REZ, YOLANDA 82| Street Address (P.O. Box Number is Not Acceplable}
17808 N.W. 68 AVE
MIAMI FL 33015 B3
B4| City FL 85| Zip Code

31, Pursuant to the provisions of Sections 607.0502 end 607.1508, Flrida Staiules, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered agsnt. § am
tarniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ i _ _
Signatue. typed or prinled nanwe af registared agant and titlo # 2)ylicable INCITE Registered Agent sigr.anure requ red wher. reinstating) DATE ’u:)-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?Q)
T P [} DELETE R 00 Changz ~ [7 Additon | 7=
KN RAMIREZ, YOLANDA 12 NAME S
STREET ADDRESS 17008 N.W. B8TH AVE. 13 STREET AGDRESS &
CITY-S1-2IP MIAMI FL 33015 14 CTY-$T- 2P &
TILE [] DELETE 2 1IMLE [ Change  [] Addtion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24CITY-ST-2F
TTLE [ DELETE 3.17IMLE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 34, STREET ADDAESS
CITY-81-71P 340Y-ST-2IP
TITLE [] DELETE 4.1 TITLE [ Changs [ Addition
NAME 4.2 NAME
STRELT ASDRESS 43 STREET ADDRESS
CITY-ST-71F 44 CITY-S1-2Ip
TILE [ DELETE 5. 1TITLE [] Chenge [ Addion
NAME 52 NAME
STREST ADDRESS 53 STREET ADDRESS
IY-ST-2P 54 CITY-ST-21P
TITLE [7) DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-§1-2p 6.4 CITY-ST-2IF

14. 1 do hereby cedry that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation n tad on this annual reporl or supplemental annual 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 r of 1he corporatiol t iver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock YW3lif changed, or (_J_L'l'“a af

SIGNATURE:

nt with an address.

. Sfo3 /40

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Dare Destinw Prione #




