2353 'FOR PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000039227

1. Entity Name ; . qn

MIAMI ALL-PRO, INC. i
‘J!; RT‘*T‘M

Principal Place of Busingss Mailing Address ' - wH !‘\ m’{*

13240 NORTHEAST 4TH AVENUE 13240 NORTHEAST 4TH AVENUE \\,

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

Mailing Address 1 '"“I” “l

M

L od

2. Principal Plage of Business

CK HERE IF MAKING

AY 902SL20 | -

e e EINSTATEMERT D7 o

City & Stale City & State 4. FEI Number Applied For
65-%71213 Not Applicable
Zi Countr Zi Count iti
p ¥ P ountry 5. Cerlificate of Status Desired O ?g.;f?qlﬁ:j:étmnal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New. Flelistered Agent
T T e - - | Name -— - s e s,

W

__KOFSKY, DAVID ALAN CPA

3440 HOLLYWOOD BLVD., SUTE 450 S 2 —- =e—=1= Street-Address {P O - BoxMumber is Mot-Acceptabie)

HOLLYWOOD FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LRI L o R Moot B B |
SIGNATURE rl;“’ll ﬁ4—~u1u1oml‘113 #5200, 00

Signature, typed or printed nama of registered agent and thtle if applicabla. (NOTE: Registared Agsnt signature required when reinstating) OATE

FILE NOW!!I FEE 1S $150.00

After May 1, 2003 Fee will be $550.00 . > E:ﬁ;t llc-‘)zn%agopni?;uﬁ::ncmg O fi.ggohgzif °
Make Check Payable to Flofida Department of Stafe
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PD J pelste TLE O change [ Addition
RAME WILHELM, ALAN B NAME
streer aooress | 13240 NORTHEAST 4TH AVENUE STREET ADDRESS
orv-st-ze | NORTH MIAMI FL 33161 £ITY-ST-2IP
TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME - [T T m e o s L e T A e e e Ry T T T L s e ——— -
STREET ADDRESS STREET ADORESS
_CITY-8T-2IP ) ] . . o Rcmy-st-zp e .
TITLE 3 Delate TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7ZIP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrpss, with all other like empowered.

; ST N
SIGNATURE: SIEA URE REGJIRED
‘— SIGNATURE A! /ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #

CR2E034 (10/02)




Kofsky, Coury & Associéféé, PA

CERTIFIED PUBLIC ACCOUNTANTS

January 21, 2004

Uniform Business Report
Division of Corporations
PO Box 1500
Tallahassee, FL 32302

——

. RE:. iiami-All:Pro;inc.;Docurnent # PI6000039227

g e e T ot e emm—p— - —

To whom it may concern,

Enclosed please find the 2003 UBR for Miami Ail-Pro, Inc. Please be advised that due
to difficulties connected with Muscular Dystrophy, my client has been in and out of the

hospital several times over the last 9 months and was not able to perform many of the

work functions he normally fulfilled, including the filing of this report.

Due to reasonable cause, please accept the enclosed check in the amount of $150.00.

Sincersly,

ofsky

i S e

3440 Hollywood Blvd., Suite 450, Holiywood, Florida 33021 3230 W. Commercial Blvd., Suite 150, Fort Lauderdale, Florida 33309
Phone: (954) 985-8319 « Fax: (954) 961-4216 Phone: (954) 735-4929 « Fax: (954) 733-9261
Website: www.kcacpa.com Toll Free: (888) 706-2829



