2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. -
DOCUMENT # P97000072179 =~ - Apr 04, 2001 8:00 am
1. Entity Name ™
. retary of S
ALL-AMERICAN CONSTRUCTION SUPPORT SERVICES, INC. , ecretary of State
04-04-2001 90139 020 ***150.00
4
Principal Flace of Busingss Mailing Address . )
1557 SW 141 AVENLE N 1557 SW 141 AVENUE
MIAM) FL 33184 MIAMI FL 33164 U UUJ l l 61
!
. " ’ 1!
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE N TH‘IS SPACE
AL
t '
City & State City & State 4. FEI Number 65.0777493 | I Applied For
; ) ‘I ¢ Not Applicable
Zi Count Zi Count ) L iti
° i P uniry 8. Certificate of Staws Desired . [ $8.75 Additional
e . - 2 === e | — e [N = - Fee Required . -— ..o . .| _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name R
oc " MIGUEL Street Address (P.O. Box Number is Not Acceptable}
.0. Box Nui ri
1857 SW 141 AVENUE ‘ ?
MIAMI FL 33184 )
Cit o Zip Cods
ity ‘ ' -'FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registergld agent, or both, in the State of Florida.
SIGNATURE L :
Signatura, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
. L e ) i
9, ihlsff:l.orporatlgn is ehglblde lCll s::ns;fycl‘ts Intangible At FI;EA;\I?W... FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r.equ1rernent and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 14 .
TME pPsST [ Delete TILE ." e O Change [ Addition | S
s ]
Nave OCANA, MIGUEL NAME C 2
SIReeT ADDRESS | 1557 SW 141 AVENUE STREET ADDRESS T 3
CITY-ST-21P MIAMI FL 33184 CITY-$T-21P a
o
TILE - 7 Defets TITLE oy O change [ Addition | &
NAME R Y - ' e !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Dalete TITLE [ change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-2P f
TILE [ Delete TILE ‘ [ Change [ Addition .
NAME NAME ]
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP f . °
e O Delete TITLE [ Changs [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ pelete TITLE [ Change  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
|- 1321 haraby-certif-that-the intermation:suppliad.with thie fling.does.not .qualify. for_the. exemption stated in Section 119.07¢3)(i). Elorida Statutgs, Liyrther ceify that the information =
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if !
changed, or on an attachment with an address, with all other like empowered. . ) 4 ¢
'
SIGNATURE: :
SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date, Daytime Phone #




