FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

f State

DOCUMENT #  P95000095065 Secretary o

1. Entity Name 02-10-2003 90435 005 ***150.00

ALL PRO CONSTRUCTION & DESIGN, INC.

Principal Place of Bygg ) . Mailing Address

11864 NW 2ND S 11864 NW 2ND ST

CORAL SPRINGS CORAL SPRINGS F % )

It S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

“ 65—0628054 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired ] g‘g'ggqlﬁ:’ecgﬁona'

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
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

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. | arn familiar with, and accept
the obligations cf registered agent.

-

SIGNATURE
T Signature, typed or printed mame of registerad agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) . DATE

v

i FILE NOW!!! FEE IS $150.00 .

Ig . . i

= . 9. Election C Financ

| Bty 1200 o wi be $550.00 et 85,00 v oo

Make Check Payable to Florida Department of State ’
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIe PSTD {1 Delete e [ change ] Addition
NAME HUDEC, MICHAEL NAME :
staeer aooress | 11864 NW 2ND STREET STREET ADDRESS
crv-s-ze - |CORAL SPRINGS FL 33071 CITY-57-21P
THLE v - 3 Defete TILE [ Change  [J Addition
NAME HUDEC, MATILDE NAME
sTReeT apoRess | 11864 NW 2ND STREET STREET ADDRESS
crv-st-z¢ - |CORAL SPRINGS FL 33071 CIFY-5T-2P
TILE T - " Detete e 7T T [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ‘ [ Detete TITLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7.2Ip
TITLE ’ 7 peete TIMLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Dejete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P

12. | hereby certify that thp informagi
indicated on this repoft
of the corporation or t
changed, or on an attg

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Bl feport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Stftutes; apid that my ngme apajrs in Block 10 or Biock 11 i

ol tmer oo (w040 o
() { { | DaytimaPhona

Date ~

freInen ||

A

CR2E034 (10/02)




