FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N Lo e O SIE Apr 28 1998 8:00am
ANNUAL REPORT E ey Sacretary of Stale

1998 Secretary of State

DOCUMENT # PQ7000072179 (9)
ALL-AMERICAN CONSTRUCTION SUPPORT SERVICES, INC.

0 0 A

Principat Place of Business Mailing Address
1557 SW 141 AVENUE 1557 SW 141 AVENUE
MIAM) FL 33184 MIAMI FL 33184

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apptied For
L a ¢ 5 "'o i ; 5 4 qB Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, etc. ] ] $8.75 additional
EI ~2—T] 5. Certificate of Status Desired x Fee Required
City & Stato City & State 6. Blection Campalan Financing $5.00 May Bo
El ;1 Trust Fund Centribution x’ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -’;;] ;;I ;j Personal Proparty Tax due June 30, Olves [OdNo
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OCANA, MIGUEL B1§ Name
1557 SW 143 AVENUE B2] Street Addross (P.QO. Box Number is Not Acceptable)
MIAMI FI. 33184
83
84| City FL |35 Zip Code
11. Pursuant to the provislons of Soctions 607.0507 and 607.1508, Florda Slatutes, the above-named carporation subrmits this statement for the purpose of changing its registered

oftice or registered agont, or xth, in the State of Florida. Such change was authonized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihiar with, and accep! the abligations of, Section 607 0508, Florida Statutes.

SIGNATURE

Signalure. typiod of frmited naroe of IBQ\\ID;IM) .n‘n‘)my ang ﬁ'if;'-i_iﬁﬁ.a;m_r—_ - {NOTE ReQisterad Agenl signalure required when reinatating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PST [T peLETE 11TITLE [J Change ] Addition
NAME OCANA, MIGUEL 12 NAME
streeTaponess | 1557 SW 141 AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33184 14 CITY - ST-21p
THLE [ petee 21 TLE [T change [T addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY -ST-2IF 2 4 CITY-5T- 2P
e [T oeLeTe 310LE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TMLE [T DeLeTe 41 TALE [T change L Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-5T-ZIP
TITLE [ oetete 51TIMLE [F Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
¢ITY-ST- 2IP 54 CITY-ST-2P
TITLE [T oELeTe 61TILE [T change [ J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby cartily that the information supphod with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certily that the information
indicated on 1his annual repon or supplemontal annual report i1s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the raceiver o iruslos empowered 1o execule this raport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, oy ) atlachmaenLwith an address.
CILMATIIRE. (\‘\'mlmi VR IR 4/6/9? B05 - 2285 ~-045 4

CR2E034 (10/97)



