2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091845

1. Entity Name

ALL CITIES - PROFESSIONAL PLANS

RUNNING CORP.

Principal Place of Business

720 CORAL WAY

14p

CORAL GABLES FL 33134
us

Mailing Address

720 CORAL WAY

14P

CORAL GABLES FL 331344878
us

2. Principal Place of Business

3. Mailing Address

P [ ——

TR

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90032 047 ***150.00

Mk

RN

Suite, Apt. #, 8tc. T St=- e imee—=-pos SuilerApte#eles S i et i e OO NOTWRITE-INTHIS SPACE- ™
City & State City & State 4. FEI Number 5-0646 Applied For
6 791 Not Applicable
£ C Zi it
P ountry P Country 5. Cerlificate of Status Desed (] 9879 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, FERNANDA Street Address (P.O. Box Number is Not Acceptatle)
720 CORAL WAY 14P
CORAL GABLES FL 33134
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 Fiorida.

SIGNATURE

Signature, typed or printad name of registared agent and ttle

if apphcable. (NOTE. Registered Agent signature required when reinstating)

DATE

9,_This carparation js_eligible to salisty its Intangible

—FILE.-NOWII.EEE 1S.3150.00__ . .

Tax flling reguirement and elects te do sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

+—18.~Election-Campsign Financing——————=85,00-may-Be—

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSD [ petete TIME [CJchangs [ Addtiion | &
NAME CRESPO, FERNANDA NAME 2
sTReeT aD0RESS | 720 CORAL WAY 14P STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP u
e viD O oelete TLE O changs [ Addition S
NAME DOMINGUEZ, ADRIANA NAME

sTreeT apoRess | 720 CORAL WAY 14P STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CRY-ST-ZIP

TMLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IF

TILE O pelete TITLE o ] change [ Addition

NAME HAME

STREETADDRESS | —= = —~™ e e~ = =W STREETADBRESS ). o —_— - .
CIFY-ST-ZiP orv-st-zp |

TITLE [ pstete TITLE . [Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

oY-ST-2P CITY-5T-2IP

TITLE O Delete me ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP CAY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplementai 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fLipeo

3p5-YYP-5255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#H OR DIREETOR

Date

oY1 /se
I/

Daytima Phona #




