2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000014914 Sgp 15, 2000 8:00 am
¢

1. Entity Nama
ALL BUSINESS TRANSPORATION AND DELIVERY SERVICES 1% cretary of State
09-15-2000 90016 036 ***150.00

Principal Place of Business Mailing Address
722 SOUTHWEST 4 TERRACE 722 SOUTHWEST 4 TERRACE
DANIA FL 33004 DANIA FL 33004
T Suite, Apt. #, ete. S Suile, Apt. #, Btc. L ~ DO NOT WRITE'IN THIS SPACE ™

City & State City & State 4. FEi Number 65'0728523 Applied For
Not Applicable

7 - —
® Country Zp Country . Certificate of Status Desired ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER C ED Street Address (P.C. Box Number is Not Acceptable)
. 343 ALMERIA AVENUE o
CORAL GABLES FL 33134

. 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 Florida. -
SIGNATURE
am = Slgnalura . typed o1 printed name o of rsgrslersd agent and title if appilcable (NOYE Registerad Agent ssgnamre lequl'ﬁﬂ whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550. 00 ST 1 nE-;“ rmC = ;._‘-—‘“.ég‘ TR T =

Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trjgt |::L1ndagénnzz:igbnuﬁrnancmg 0 i%e%?ohll?;sse

{See criteria on back) O Make Check Payable to Department of State e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TITE - [T change [ Addition
NAME WILLIAMS, KENNETH D NAME
streeT aDoRess | 722 SOUTHWEST 4 TERRACE STREET ADDRESS
CITY-ST-2P DANIA FL 33004 CITY-§1-2P
e I elete TMLE N 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§7-2IP_
W™ o ) [ pelete me " O Change [ Addition
NAME o T e BNME -
STREET ADDRESS STREETADDRESS | T TEees T . o
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ITY-ST-21P
TILE O Delste TITLE ; [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

13. | hereby certify that the information, supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplgfental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivé-or.trustee empowered ig.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachm e an address, with All 4thér like empowered.

SIGNATURE:

"Date Daytime Phone #

§7§a7 /0. 2000

CR2E034 (5/00)
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