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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000070824

1. Entity Name

ALLPRO ENTERPRISES CO.

Principa! Place of Business

777 SOUTH STATE ROAD 7

UNIT A4

MARGATE FL 33068

Mailing Address

777 SOUTH STATE ROAD 7

UNIT A4

MARGATE FL 33068-2603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90016 030 ***150.00
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DO NOT WRITE IN THIS SPACE
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| Applied For

City & State Cily & State 4. FEI Number o |
650775147 | Inot 2
. | DR
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e - s = |=Name . - -

ARAUJO, DANIEL F.

6951 SW 19 COURT
POMPANO BEACH FL 33068

e —— -—

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. {NOTE- Registered Agent signature raquired when reinstating) DATE
, L L . " - .

9. This corporation is efigible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TITLE PTD [ Delete TITLE Ot O

HAME ARAVJD, DANIEL F NAME

STREET ADDRESS | 777 SOUTH STATE ROAD 7 STREET ADDRESS

CITY-S8T-2P MARGATE FL 33068 CITY-ST-ZIP

TITLE S O Delete TITLE ClChangs [ 7"

NAME ARAUJO, JOHN NAME

STREET ADDRESS | 777 SOUTH STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33068 CITY-ST-2

TIMLE i . —- - O Defers TITLE Ol Charge [ *--
NAME NAME -
STREET ADDRESS STREET ADDRESS

LITY-31-21P CITY-ST-ZIP

TILE 7 Delete TITLE {J Change [ Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

TTLE [ peleie TITLE [ Change [ Aduitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ pelete WLE [ Change  [J Additier
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP CITY-ST-2IP

13. | hereby cer\&fz{\haﬁ tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cert‘&y that the information
i

indicated on thi 2
of the corporation or the recelver or trusiee empo
changed, or on an attachme

SIGNATURE:

vered

’ ith an adss Il oth

W M

A END

Ry e
=

Ly T

s report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

ICER OR DIRECTOR

/// 4 /p@ #589¢ §-206 ¢

£ Daws Dayume Phons #




