2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091845 Secretary of State

1. Entity Name

ALL CITIES - PROFESSIONAL PLANS RUNNING CORP. J 05-17-2001 91333 026 *7*150.00

Principal Place of Business Mailing Address

720 GORAL WAY 720 CORAL WAY U U U 53 7 7 5

14p 149

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%46791 Applied For
' Mat Applicable
- - : —
Zip Country p Country 5, Certificate of Status Desired O $8.75 A,dd't'unal
Fee Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CRESPQ, FERNANDA
Street Address (P.O. Box Number is Not Accepiable)
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 Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating} DATE
9. This gprporatign is eligible to satisfy its !ntangible FILE NOWI! FEE IS. $150.00 10, E'ection Campaign Financing $5.00 May Be
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSD 4 De'ete e bsb ‘ﬂ Crange (] Additon | 2
e CRESPO, FERNANDA e CRESPD,) FERNANLA 2
stReer aooRess | 720 CORAL WAY 14P seETabDRess | 2712 SE GOVIA AV ‘53_ ~ %
omv-stzr | CORAL GABLES FL 33134 CITY- 512 corAc prdies, T 134 g
o
Tme VD \% Defete THLE vTrh i Dlcrange [ Addion | &
NAME DOMINGLEZ, ADRIANA NAME Domidouer , {leA_ﬁ/l{l-
sweer aooress | 720 CORAL WAY 14P STREETADDRESS | 23 1= SEGOVIA Al"-c 3334
CITY-ST-2P CORAL GABLES FL 33134 . . - emv-st-ar~ | Co AT AR (—GS’ F1. 3
TmE ’ O Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-20IP CiTY-ST-ZIP
TIMLE O Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP
13. | 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
sicnaTuRE: ¥ e —a W O/ 4&3/0/ 305-Y48-5285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR N D, Daytime Phone #
7‘? / /\a YKt 43'-;; rf'u:{,.l - -

1

May 17, 2001 8:00 am*



