SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988. FILED
AMOUNT DUE ON OR BEFORE 09/30188: 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: §750).

CORPORATION " panrn B Mortham Aug 12 1998 8:00am
ONISION OF CORPORTIONS Secretary of State

ANNUAL REPORT

1998 N A
DOCUMENT # pgs000030676 (6)
ALL PROFESSIONAL SERVICES, INC.

(TR

Principal Place of Business - -ﬁaii-ﬁ-g_ﬂddr"é‘s_s'

44 WEST 12TH STREET 44 WEST 12TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN TRIS BPACE
3. Date Incorporated or Qualified
- {2, Principat Place of Businass T ] 2a. Mailing Address 4. FEI Number Applied For
< 2] R 650666311 Not Applicable
Suite, Apt. #, ato. Sulte, Apl. #, eic. i
ulte, Apt. # eto - uie. Ap g 5. Certificate of Status Desired D $8'75 Additional
22| 27] o Fse Required
Gity & State _ City & State 6. Elaction Gampaign Financing $5.00 May Be
23] ] Trust Fung Contribution [ Added to Fees
Zip | Couniry ~dp ___ Country 8. This corporation owas or has pald the currgnt year Intangible
m 25} ] gg]____________________ 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent o _____10. Name and Address of New Reglstered Agent |
PUPO, EMELITA F 81| Name
2320 SOUTH WEST 57TH AVENUE 82] Stroot Address (P.O. Box Number Is Not Acceptabie)
SUITE 203E
MIAMI FL- 33155 83
84| City FL 85| Zip Code

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, FloﬁdaS(aEJ—tEs. Lhe ahove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am famlliar with, and accepl the ebligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typred o printed neme of registersd agant ""“"”;_A'FBE‘""“L;'_“V - [NOTE: Ragistered Agent signature requirad when reinslating) DATE 6
12, T OFFICERSAND DIREGTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
T D [ JoeLere 1ATTLE [ change [ ] Addtion | 2
HAME VEREA, JULIO F 1.2 NAME §
streeTaporess | 44 WEST 12TH STREET 1.3 STREET ADDRESS L
CITYST-ZP HALEAHFL 3300 14 GTV-STZIP _ %
e [ JokLeTe 21TMLE [J crange [ additon
NAME 22 NAME
STREET ADDRESS - 2 3 8TREET ADDRESS
CTY.ET2P . o 24 CITV.STZP
e [ Joeere 31TME (] change [ addtion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDAESS
CITYST2P - 34 CITY.STZP ,
TLE [ locier 4.13ME [ change [ additon
NAME 4.2 NAME
STREEY ADDRESS 43 STREETADDRESS
oTY.ST.2P L A4 CITVETZ" :
TITLE [Joeiere BATILE T change [ Addition
NAME 5.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST2IP 54 CTV.STZIP
Tme [ DELETE 6.1TME ] crange [] addition
NAME 6.2 NAME
STREETADDRESS §35TREET ADDRESS
CITY-5T.21P 6.4 CITY.5T.ZIP

14. | hereby cedifﬁ thal the informalion suplc)lied with Lhis Tiling doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is ln#lb and accurale and that my signature shal! have the same Iegal effect as if made under path; that l am
an officer or director of the corporat] Wr or tru}slae/eddpowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears

na achmeant. with agaress

in Block 12 or Block 13 if changed<or
v : 5 L :
B HP R I i S ot S N R ATy e ST

2Rl bkl ASE IS



