2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048312

1. Entity Name

ALL-ABOARD PORT & BROKER SERVICES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90430 034 ***150.00

Principal Place of Business Mailing Address
1453 LLA BLVD 1453\ ELLA BLVD L
#3008 #3008 cTTww
HOUSTON T014 HOUSTON, TX 77014-2555
us us
I
(0200 N, Miami AVE. |1nge0 NALAML ANE .
Siite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 65-05 Applied For
M/’hl’} Slji/e =) FL' M(}w\ [ %n’@g ﬂ—_ 91929 Not Applicable
i Country Zip, - ’ Coyntr " ) $8.75 Additional
922 {50 MSA 33\(30 < |S }i( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wriLidm J. TANNARELLT, JR.
HU Y, ROBERT Street Addrgss {(P.O. Box Number is Nof CQF}I’?I}’ ’
5898 SW 97 ST op 1756 i | AVENIL E
MIAMI FL'83156
City Zip Code
MIAM I SHorer FL | 2%%sp

8. The above nameeg i i ent for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida.

0 4 2xfoo

SIGNATURE 2,

tprad agent and title i applicable. {NOTE. Ragistered Agsnt signature required when rainstating) DATE
- \/ -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
v ‘ ! 0. Election Campaign Financing $5.00 May Be
Tax frfrng rgqurrementand elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) K/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PC ] O Delete TITLE PRESIDEWST -  [AThange [ Addition 3

NAvE IANNARELLI, WM. J JR NAvE TANNARELL-T , WM, T, IR =

STREET ADORESS | 1916 6. 1ST STREET smeETaOfEss | OO N MIAM AN E - o

onv-sT2f | FORT LAUDEBDALE FL 33301 amestz | Migm SHORES, FL 33150 WA |l

e o~ O Delete e O Change [ Addition | O

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TILE [ pelete TITLE [J Change £ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY- ST-217

TILE [ pelete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS ’ “‘\

CITY - ST-2IP CITY-ST-2IP s

TITLE [ pelete TIME [] Changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-21P CITY-ST-2IP

TITLE 1 eete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P . -

13. | hereby certify that the information supplied with thi filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppigrmamal report | wnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiy# 3 gredNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12t
changed, or on an atkg ) ““-&\- \her like empowered. -

‘\\".': S e ~ 305 " FSY Nvoo

SIGNATURE: e ; Ry

' D NAME OF SIGNING OFFICER OR DIRECTOR —— - Da13} Daytime Phona ¥

o



