. _. FOR PROFIT CORPORATION ADr 2119?12%&? 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P57000061693 04-21-2003 90434 018 ***150.00

1. Entity Name

ALL FLORIDA TRIVER TMPROVEMENT SCHOOL CENIRAL INC.

DO NOT WRITE IN THIS SPACE 80088653

2. Principal Place of Busingss

3800 W 11TH STREET

3. Mailing Address
3800 NW 11TH STREET

DO NOT WRITE
IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- MIAMI-FL - ’ —~ MIAMI-FL, ~° - 65-0769246 . ~“[Not Applicable
Zip Country - Zip Country o . $8.75 Additional
B . 5. Cerlilicate of Status Desired . )

33126 USA 33126 USA H Fee Required

7. Name and Address of Currant Registered Agent

Narme
EGUES, RANDY

Street Address (P.O. Box Number is Not Acceptable)
3800 NW 11TH STREET

=

“Brave

FL

HBrgsee

{ T

8, The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

F
+ SIGNATURE
T

Signature, typed or printed name of registerad agent and utle it applicabre.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
=

{See criteria on back}

January 1 -May 1 Fee'is $150.00
- After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

t

19, OFFICERS AND DIRECTORS
TITLE P TE
NAME RGUES, RANDY NAME
STREET ADDRESS | 3800 WW 11TH STREET STREET ADDRESS
CITY- $T-70P MIAMI FL, 33126 CITY- S1-2iP
TILE TTLE
NAME NAME
STREET ADDRESS - e e T IRES ot = asmetimmt i-a an samatnitn s gy
CIT-ST1-21F CiTYST-zp ‘
e e
NAME NAME ’ i ‘
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE '
e . IN THIS SPACE
NAME « NAME
STREET ADDRESS STREET ADDRESS .
CITY-S§T-2IP CIfY-ST-21p
TITLE # TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-23P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CIfy-ST-2Ip
]

ST O Ioete

indicated on this report or supplemental report is tru

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red toexegule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or on an

CANN

\lk\&z(ﬂl‘)

(S Geo

of the corporation ar the regs
attachment wi 2 g o
’ |
SIGNATUREN. 4 77

&\4 QGSDQ_

Wzn NAME OF SIGNING OFFICER OR nmzc-rm\

\\ Dﬂ‘l&

>

“~.Daytima Phone #

SN—

e



