2000 UNIFORM BUSINESS REPORT (UBR) L z
DOPNUMENT # P95000095774 w

ALL COUNTY RESEARCH AND RECOVERY, INC. FILED
0o JuL 17 PR3 i

Principal Place of Busingss Mailing Address
rﬂrf\"‘»’?‘!I [':)l’TL
535 SW 8 STREET 535 SW 8 STREET AT AT ‘J l A
MIAMI FL 33131 MIAMI FL 33131 TAU KHASSEE, FLORD
Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0645416 Applied For

Not Applicable

Zip Country Zip Country . . 53 75 Additionsl
. §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LUIS, LUIS E -
. Stroet Address (P.O. Box Number is Not Acceptable)
258 SW 8 STREEY #515
MIAMI FL 33131
City FL Z_ip Couoe

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.

[

AT

SIGNATURE
Signature, typed o printed name of registerad agent and title 1t applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporatian is aligible tg satisfy its Intangible . FILE NOW!1! FEE IS $550.00 ) _ .
o Tax filin;?quirementgand elects loydo 50. K After SEPTEMBER 13, 2000 Min, will be $750.00 1. E:EZ:‘;B n%agoﬁlrigt:]ufj:: neing 0O fdsdgﬂohga‘;ge
(See criteria on back) O Make Check Payable to Department of State ' ®
1. OFFCERS AND GIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
MMLE PST-~ {7 Delete TITLE [Jchenge ] Addition
NAME - - +LUIS, LUIS E- NAME
STREETACORESS | 280 SW 8 ST 590 STREET ADDRESS
CITY-5T-2Ip MIAMI FL 22130 CITY-ST-21P
TILE v [ Delele mE [J Changs [ Addition
NAME CARRILLO, JOSE | KAME 1000 = 1 T
STREETADORESS | 12285 S DIIE HWY 51 STREET ADDRESS ~ e :'711}'—0 Uii“'“_l_-]qu
CRY-ST-ZIP MIAMI FL 33176 GTY-ST- 7 #akiB0, 00 ssex150.00
TITLE D T ¢ 1 telete TmEe ST T[OThange T Aadition
NAME LUIS, EMILIE | NAME Ll Em fo L
STREETACORESS | 16200 SW 199 AVE STREET ADORESS
Crry-S1-2p MAMI FL 33187 Cry-5i-7p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
(13 (2 celete THLE [ Change [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE 1 Defete TirLe [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS SP m
CITY-$7-ZIP . CITY-51- 2P

13. | hereby certify that the information suppiied with this hlmg 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 11 or Block 12 if

changed, Or on an attachment with an address, withgll other like empowered

~ ?\ LIS

SIGNATURE: %ﬁﬁxﬁ‘u e REQUIRED 2/ 700 Jos Fs29003
SIGNATURE ANIF TYPED OR FRINTED NAME OF SIGNING OFFIGER DR DIR Date Deytima Phone &
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ALL: COUNTY RESEARCH AND RECOVERY, INC. : 2614

mss»;rg‘mns& 305-857-9003 Datej /i_p éo , wzngl" :
Pytothe b raing Orfrlmeal or e i $ /50 20

| sM__ 15000000 s B
NationsBank |
For - f -

NationaBank, N.&.
OE3300277% DOMBOMOOL?ELP 2644 4goO00 45000

ACH R/T 083100277




