2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095065

1. Entity Name

ALL PRO CONSTRUCTION & DESIGN, INC.

Principal Flace of Business

11864 NW 2ND 8T
CORAL SPRINGS Fi. 33077

Mailing Address

11864 NW 2ND ST
CORAL SPRINGS FL 330718020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90059 006 ***150.00

LA E G A

DO NOT WRITE IN THIS SPACE

v

City & Stale City & State 4. FEI Number Anplied For
65-%28054 Net Applicable
Zi Count Zi Count iti
P ouniry P Lairy 5. Certiicate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. {NOTE' Registerad Agent signaturé required when rainstating) DATE
9. This corporation Is eligible to satisfy its (ntangible FILE NOW!!M FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

of the corporation ar the receiver onjirust
changed, or on an attachment with |n

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PSTD 4 6 4% l’ s [ Gelete TILE : [ change [ Addition
NAME HUDEC, MICHAEL v NAME
STREET ADDRESS.LOO44 WEST-ATLANTIE BOULEVARDUNIF-333— STREET ADDRESS
CITY-ST-4P COHAL SPRINGS FL 33071 CITY-§7-ZIP
TLE VD 1’ s O Delete TNLE M Change [ Addition
" HUDEC, MATLDE k&> AROVE "
STREET ADDRESSA-OEdA-WEST-ATEANTIG-BOULEVARD:-UNIT-333—~ STREET ADDRESS
Cmy-51-2P CORAL SPRINGS FL 33071 Ciry-S1-2IF
TITLE [T Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -t
CITY-ST-ZIP CITY-S3-2IP
TITLE O pzlete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
} TITLE O Delete TITLE [ Change [ Addition
| NAME MANME
| STREET ADCRESS STREET ADDRESS
, CIY-ST-ZP ' CITY-ST-ZIP
|

r{ot qualify for the exemption stated in Section 1 19.0?{3)03,-Félpric-ia_s-zat-ute& I further certify that the information
: afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bdeclvth this report as required by Chaptpr 607, fFlorida Statutes; and that my/name

S
=iy
'IL.‘J:‘,

D NAME OF SIGNIN

3 OFFICER OR DIRECTOR

3 D100

@Mﬁ%ﬂ

Date / Daytime Phone #

CR2E034 (9/99)



